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ST. HOSPITAL DOCTORS 
are with of 


Mr. K. J. Shoos, superintendent of the Saint Luke’s 
Hospital in Cleveland, says, “We are using our 
Hausted Tractionaids continuously ... often treat- 
ing seven patients a day. This equipment has proved 
convenient to operate; it may be taken to the 
patients’ beds. Our doctors like the results of the 
treatments, and the patients tell us traction with 


Tractionaid is comfortable.” 


The above statement is typical of the comments made wherever 
the new Hausted TRACTIONAID is being used clinically. 
Because the TRACTIONAID is electronically controlled and 
hydraulically operated, it offers the ultimate in improved trac- 
tion therapy. It permits smooth, even, steady or intermittent 
traction . . . at exactly the pull and time interval prescribed. 
Traction from 1 to 100 pounds may be pre-set. Extreme flexi- 
bility of application makes pelvic or cervical traction simple. 
Indicated wherever traction or manipulation is desired. — 
Only Hausted TRACTIONAID automatically compensates for 
patient’s movement during treatment! 


4 Cgugementé 


FOR COMPLETE DATA AND CLINICAL REPORTS WRITE TO 


HAUSTED MANUFACTURING COMPAN 


MEDINA, OHIO 


...completely eliminate 


‘Revolutionary D&G SURGILOPE SP" 


STERILE STRIP PACK 
Non-Absorbable Atraumatic® Needle Sutures and Pre-Cut Lengths 


THE ULTIMATE IN SUTURE PROTECTION 
@ No broken glass to nick sutures, damage needie points, or invade operating field 
e Each sterile needle suture individually sealed and protected until! actual use...envelope pack eliminates 
kinks, delivers stronger sutures with better “hand” 
@ No solutions to maintain...no resterilization problems 


UNPRECEDENTED PREPARATION SPEED 
e No awkward jars or hard-to-break tubes ...excessive suture handling eliminated 
e Saves time— nurse delivers D & G Surgilope SP sutures to surgeon's hand in seconds 
e New nurses learn simple preparation technic in minutes 


“GREATER ECONOMY 
No more breakage in shipment or handling ... easier storage... less suture waste ...no punctured gloves or glass 
in laundry 


Ask your Surgica/ Supply Dealer or SPD Representative about 

D«G SURGILOPE SP, a comp/ete /ine of non-absorbab/e sutures— 
Atraumatic need/es and pre-cut lengths. 

Producers of Davis & Geck Brand Sutures and Vim Brand Hypodermic 
Syringes and Needles. Distributed in Canada by North American C yanamid 
Lid., Montreal 16, P.Q. 


*Trademark 
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AMERICAN CYANAMID (COMPANY 
SURGICAL PRODUCTS 
CONNECTICUT 


‘Ergotrate Maleate’ almost completely 
eliminates the incidence of postpartum 
hemorrhage due to uterine atony. It also 
ae, decreases puerperal morbidity resulting 


from uterine infections. 


*‘Ergotrate Maleate’ (Ergonovine Maleate, Lilly) 


ELI COMPANY - 


produces rapid, sustained contraction the uterus 


INDIANAPOLIS 6, 


Patients are “up and around”’ earlier, 
present fewer nursing problems, and are 
discharged without delay. 

Supplied: In 1-cc. ampoules of 0.2 mg. 


and in tablets of 0.2 mg. 


U.S.A. 
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The ability to fall and get up again alone marks important progress for this 
patient in his fight to regain independence, even though he is suffering from 
paralysis of the legs. Photo by Virginia Zotas, staff photographer at Evanston 
fill ) Hospital, where the picture was taken. (Other picture credits on page |36.) 
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Only American Cascade Unloading Washers have 


“LOAD-LOK” CYLINDER DOORS 


American has done it again! 


Exclusive “‘Load-Lok” cylinder doors have greatly simplified 
one of the few remaining manual operations with Cascade 
Unloading Washers. Load-Lok Doors are unsurpassed in ease 
of operation, simplified maintenance and complete safety. 


Easy to operate. A flick of the fingers releases latch at each 
side of door (Figure 1), and weight of door causes it to fold 
open into compartment (Figure 2). A simple push on bottom 
edge (Figure 2) latches door automatically in full open 
position, prevents any movement during loading and un- 
loading. 


Closing is just as easy. A slight push inward as latch is de- 
pressed (Figure 3) and door slides forward to half-closed 
position. A quick snap forward (Figure 4) and door auto- 
matically locks shut. 


Simplified Maintenance. With no cylinder door bands and 
slides to adjust, repair or replace, and fewer expendable 
parts, Cascade Unloading Washers are easier than ever to 
maintain. 


Complete Safety. Weight of door plus inward fold makes it 
impossible for door to close on operator’s hand. Also, door 
cannot work loose during washing cycle, because the weight 
of the load in the compartment helps lock the door closed. 


Labor-saving, high-production machines are the surest way 
to increased profits. For complete information on American 
Cascade Unloading Washer with exclusive Load-Lok cylin- 
der doors, contact your nearby American Man from the 
Factory or mail coupon. 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


_ 
| 
| 
~ 
. 
- \ | 
\ 


- 


a 
al 


* 


American Cascade Unioading Washer, now fur- 
nished standard with exclusive Load-Lok cylinder 
doors, is the utmost in high-production, labor-sav- 
ing laundry machinery. Automatic Washing Con- 
trols (furnished optional according to your par- 
ticular requirements), and push-button unloading 
save labor, water and supplies, increase efficiency, 
allow each washman to handle more washers, and 


produce more washer 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


Please send me Catalog AB 334-422 on the Cascade 
Unloading Washer with “Load-Lok” cylinder doors. 


NAME 


ALM-516 
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hospital assaciation meetings 


Fontainebleau ) 

Tri-State Hospital Assembly——Apri! 28- 
30; Chicago (Palmer House) 

Upper Midwest Hospital Conference. 


May |4-16;-Minneapolis (Minneapolis 
Auditorium; Leamington Hotel) 
* STATE AND PROVINCIAL MEETINGS 
e (THROUGH AUGUST 1958) 
THE CHOICE OF Connecticut Hospital Association —— June 
9 11; Berlin (Berlin Light and Power 
PROGRESSIVE HOSPITALS Company) 
lowa Hospital Association—Apri! 24- 
Relkinnne AND CLINICS 25; Des Moines (Savery Hote!) 


Kentucky Hospital Association — Apri! 
15-17; Louisville (Sheraton-Seelboch 


NATIONAL HOSPITAL ASSOCIATIONS tion—January 27-30; St. Louis (Jef- Carolinas-Virginias Hospital Conference ‘ eS 
ferson Hotel) —April 24-25; Roanoke, Va. (Hote! 
American Hospital Association Catholic Hospital Association—June 2) - Roanoke ) te 
1958 Annual Convention — August 26; Atlantic City, N. J. (Convention Maryland-District of Columbia-Delaware oy 
18-21; Chicago (International Am- Hall; Dennis Hotel) Hospital Association —— Nov. 3-5; oy 
phitheatre; Palmer House) National Association of Methodist Hos- Washington (Shoreham Hotel) : a 
1959 Annual Convention — August pitals and Homes——January 27-29; St. Middle Atlantic Hospital Assembly — Be 
24-27; New York City (Coliseum; Louis (Jefferson Hotel) May 21-23; Atlantic City, N. J. as 
Statler Hotel) (Convention Hall) 
1960 Annual —— August REGIONAL MEETINGS Mid-West Hospital Association—NMorch rae 
1; San Francisco (Civic (THROUGH FEBRUARY 1959) 24-26; Kansas City, Mo. (Municipal ‘ 
Association of Western Hospitals——Apri! Presicent Hotel) 
THROUGH JANUARY 1959) 21-24; San Francisco (Civic Audi- 
American Protestant Hospital Associa- torium; St. Francis Hotel) Seutheastern Hospital Conference— May ; 
14-16; Miami Beach, Fla. (Hotel ae 


Hotel) 
Louisiana Hospital Association —— March 
. 
No. 39 GC/SB EXAMINING a eo Rouge (Bellemont Mo 


Maine Hospital Association —— June |0- 
11; Rockland (Samoset Hotel) 

Massachusetts Hospital Association 
May 15; Boston (Hotel Statler) 

Michigan Hospital Association June 
16-18; Mackinac Island (Grand 
Hotel) 

New Jersey Hospital Association Moy 
21-23; Atlantic City (Convention 
Hall) 

Hospital Association of New York State 
——-May 21-23; Atlantic City, N. J 
{Hotel Claridge) 

North Dakota Hospital Association 
April 22-23; Fargo (Gardner Hote!) 

Hospital Association of Pennsylvanic 
May 21-23; Atlantic City, N. J 
(Convention Hall) 

Comite des Hopitaux du Quebec —— June 
25-27; Montreal (Montreal Show 
Mart) 

South Carolina Hospital Association - 
April 24-25; Roanoke, Va. (Hotel 


AND X-RAY TREATMENT TABLE 


The ideal carriage for examination, treatment and emergency work. 
oo: Hydraulic lift raises from 2942" low to 404," high. 
cea. Calibrated bar indicates tilt, up to 30 
degrees. 

Gyno leg supports and shoulder 
braces furnished unless 
otherwise specified. 
Nee Conductive tires . 
4 wheel brakes... 
upholstered in supported 
es Vinyl or conductive cover. 


- OTHER MODELS ALSO AVAILABLE Roanoke) 
Texas Hospital Association——Moy 6-8. 
| No. 580 EENT CHAIR Dallas (Statler-Hilton Hotel) 
Ideal for Clinical and Out-Patient AHA INSTITUTES 
Departments. Can be used for (THROUGH SEPTEMBER 1958) 
EENT, tonsillectomy, emergency limb 
work, etc. Nursing Service Administration— March 
May be fully or partially reclined 
; Planning and Working Together—Die- 
instantly (see sketch). H 
ry, Housekeeping and Nursing De- 
—_ > Available in choice of color com- partment Directors—Apri! 7-11): Chi- 
Riis isis tn binations of genuine leather and cago (Edgewater Beach Hotel) 
aa Reclined Position enamel base finish. (Continued on page 128) 


Manvfacturers since 1898 


See this equipment at your K IGKR AMER co a ‘i 
ei: - OEN $ soon as erm , notice of your 
eee Authorized Dealer's showroom, Fe & F. : annual meeting at which officers are 
ve or write for brochure. Dept. H-3, Western Ave. at Naeher St. elected, should be mailed to the editors 
es Cincinnati 14, Ohio of HOSPITALS, J.A.H.A., 18 East Division 
= Street, Chicago 10, Illinois. 
Be: & HOSPITALS, J.A.H.A. 
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distinctive 


decor... efficient equipment yours, economically 


— 


- 


Whatever your requirement—practical beauty 
in hospital equipment or distinctive ideas in 
decorator fabrics and colors — Will Ross, Inc. 
will answer your needs handsomely. From 
lobby to patient rooms, surgery to staff offices, 
Will Ross, Inc. performs every function of 
planning, furnishing, and decorating your 
hospital — swiftly, economically, and well. 


Write NOW for more complete information. os 
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- Genera/ Gffice iiwaukee 12, Wisconsin 
Atianta 3, Georgia: C es, New York + Dallas 7, Texas 
MANUFACTURERS D STRIBUTORS OF HOSPITAL ANDO 
- SANATORIUM EQU M T AND SUPPLIES SINCE 1914 
t 


. L Putting full 200-ma power on wheels, this G-E unit | 
a, . brings new dimensions to x-ray versatility, as shown in... | 
| 
the morning rounds 


wee 


TO ROOM 234. Mobile ‘'200’s” full OVER TO ORTHOPEDICS. Another 
200-ma, 100-kvp output provides the G-E plus is flexibility in positioning. Full 
i: power and x-ray controls of fixed instal- 360° vertical and horizontal tube rota- 
lations. Comparable film quality further tion. Vertical travel nearly 6 ft. Up to 
_ assured by electronic timing. 77-in. focal-spot-to-floor distance. 


IN THE CAST ROOM. Ample storage BACK IN THE DEPARTMENT. Mo- 
space saves running back and forth for bile “200” can be used with a vertical 
more cassettes. Convenient sliding draw- cassette holder or other auxiliary facilities 
ers. Built-in circuits for easy adaptation to speed work when fixed equipment is 
to Bucky operation. tied up and schedules fall behind. 
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DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
"200," only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 


IND out how the Mobile “200” can 

help you improve quality of service 
and expedite case handling. Let your 
G-E x-ray representative show you how 
the ‘200’ can serve your particular 
requirements. Or write X-Ray Depart- 
ment, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. 1-31. 


Progress /s Our Most Important Product 


FOLLOW-UP CHEST. Because the Mo- 
bile 200" operates from wall outlets, it 
can be used anywhere. Any adequate 230- 
volt line will do. And you can work from 
115 volts at reduced power. 


With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
also provides “‘roll-any- 
where” x-ray facilities. 


GENERAL &o ELECTRIC 
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Facts you should know about UNITED HOSPITALS APPEAL 


WHAT IT IS 


United Hospitals Appeal is a proved method of capital fund- 
raising for as few as two hospitals to groups of ten or more in a 
community. Past appeals have raised sums ranging from $350,000 
to $17,500,000. 

Everyone likes the United Hospitals Appeal idea—local indus- 
try, the town’s citizens, hospital administrators, and physicians. 
All are quick to see that with ONE impartial appeal, the hospital 
facilities of the entire community can be improved. 


WHAT IT COSTS 


The cost of conducting a United Hospitals Appeal is remarkably 
low in relation to the amount which can be raised. Of course, 
each appeal is different—varying with the community’s needs and 
the potential area of donation. But in general, Bureau experience 
shows it costs from one percent to five percent of the total money 
raised. This includes all costs; the Bureau's fee, clerical expense, 
printing, postage, meetings and all other items necessary to the 
success of a fund-raising campaign. The Bureau’s fee is always a 
flat amount depending on the length of time, and size of staff 
required. The total cost of a campaign is shared proportionately 
by the participating hospitals. 


American City Bureau 


3520 Prudential Plaza, Chicago 1, Illinois « 470 Fourth Avenue, New York 16, N.Y. 
CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


WHAT THE BUREAU DOES 


American City Bureau takes the entire fund-raising problem off 
your shoulders. An experienced Bureau staff moves in to evaluate 
the community’s problem. They contact all hospitals concerned, 
establish goals, organize volunteers, supervise clerical work, con- 
duct meetings, direct publicity, account for and distribute all 
monies received. 


HOW TO START THE BALL ROLLING 


All it takes is a call, letter or personal visit to American City 
Bureau. One of our executives will talk to you or call at your 
convenience. 


For further information, write for our 
new booklet, “United Hospitals Appeal.”’ 
Ask for enough to supply interested mem- 
bers of your staff and those of neighbor- 
ing hospitals. 
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| vinyl-fabric wall covering ss 
seats abuse 


You can’t match economical viny! Fabron for pattern and 


olor beauty! 


Try It Yourself! Install Fabron in just one typical room. Let it prove 
itself the finest interior wall covering you can buy! You'll see for 
yourself that no other wall treatment even remotely compares with 
Fabron for exciting decorative effects, protection, durability, and 
maintenance savings! It’s that good! Fabron outlasts paint 7 to 1 

. eliminates the expense of periodic repainting and plaster 


RESISTS EVERYDAY WEAR—Plastifused in three layers: 1. fabric 
base for strength and easy hanging, 2. pure vinyl film of Bakelite Frederic Blank & Company, Inc., Dept. B3B 
Krene printed in scores of new patterns and colors, 3. extra top 230 Park Avenue, New York 17, N. Y. 
layer of clear vinyl as an invisible barrier that seals in* beauty, I Please send me complete information on FABRON and 
making Fabron colortast, waterproof, abrasion-resistant, tough! No I PERMON wail coverings. | 
wonder we've received nothing but praise from Fabron users! Try | RANE | 
it in just one room—you'll never go back to anything else! | | 
| POSITION 
Heavyweight PERMON® replaces structural protection such as tile. 5 Merniaren 
For lower wall areas exposed to heavy traffic abuse. The heaviest ADoRESS 
gauge vinyl wall covering made, it can be used instead of tile or 
other structural protection at one-fifth the cost of tile. In scores of | ° — a | 


prints and colors to harmonize with Fabron. ee ee 


FREDERIC BLANK & COMPANY, INC. 230 Park Ave, New York 17, N.Y. exabunee on 
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FOR THE PATIENT WITH G.I. DYSFUNCTION 
ACCOMPANIED BY LATENT ANXIETY 


‘Milpath 


Miltown® anticholinergic 


provides care of the man rather than his stomach 


TWO-LEVEL CONTROL OF 
GASTROINTESTINAL DYSFUNCTION 


tranquilizer Miltown reduces anxiety 


and tension.':*:*:’ Uniike barbiturates, men- 
tal and physical efficiency are not impaired. 


the Control The anticholinergic tridihexethy! iodide re- 


duces hypermotility and hypersecretion. 
Unlike belladonna alkaloids, dry mouth or 
blurred vision are rarely produced.” 


INDICATIONS: Fach “Milpath" tablet contains: 
Peptic ulcer, spastic Miltown® (meprobamate Wallace) ...... 400 mg. 
and irritable colon, eso- (2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 

Tridihexethyl iodide 25 mg. 
phageal spasm, G. I. 


symptoms of anxiety posage: | tablet t.i.d. at mealtime and 2 tablets at bedtime. 
states. Avaliable: Bottles of 50 scored tablets. 


References: 1. Altschul, A. and Billow, B.: The clinical use of meprobamate (Miltown®). New York J. Med. 
57:2361, July 15, 1957. 2. Atwater, 5b. S.2 he use of anticholinergic agents in peptic ulcer therapy. J. M. A. 
Georgia 45:421, Oct. 1956. 3. Borrus, j. C.: EN of effect of Miltown (2-methyl-2-n-propyl-1,3-propanedio! 
dicarbamate) on psychiatric states. J. A. M. A. 157 596, April 30, 1955. 4. Cayer, D.: Prolonged anticholinergic 
therapy of duodenai ulcer. Am. J. Digest. Dis. 1:301, july 1956. 5. Marquis, D. G. Kelly, E. L., Miller, J. é. 
Gerard, R. W., and Rapoport, A.: Experimental studies of behavioral effects of meprobamate on normal subjects. 
Ann. New York Acad. Sc. 67:701, May 9, 1957. 6. Phillips, R. E.: Use of meprobamate (Miltown®) for the treat- 
ment of emotional disorders. Am. Pract. & Digest Treat. 7:1573, Oct. 1956. 7. Selling, L. S.: A clinical study of 
Miltown®, a new tranquilizing agent. J. Clin. & Exper. Psychopath. 17:7, March 1956. 8. Wolf, S. and Wolff, H. G.: 
Human Gastric Function, Oxford University Press, New York, 1947. 


Wy WALLACE LABORATORIES New Brunswick, N.J. 
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introducing the authans 


Carl Mosher, assistant administra- 
tor of Strong Memorial Hospital, 
Rochester, N. Y., outlines the ad- 
vantages of a 
hospital- 
located ortho- 
pedic shop and 
the mechanics 
of operating the 
facility in his 
article on p. 58. 
Mr. Mosher’s 
article is based 
on the hospital’s 
three decades 
of experience in 
operating an orthopedic shop for 
the service of patients at Strong 
Memorial and Rochester Munici- 
pal Hospitals. 

Mr. Mosher came to Strong 
Memorial to serve his administra- 
tive residency, after completing 
his academic requirements for a 
master’s degree in hospital ad- 
ministration at Columbia Uni- 


MR. MOSHER 


versity. In addition to his present 
duties at the hospital, Mr. Mosher 
serves as an instructor in the 
School of Medicine and Dentistry 
at the University of Rochester. 

Mr. Mosher has been active in 
Rochester hospital association ac- 
tivities and currently serves as 
chairman of the personnel com- 
mittee of the Rochester Regional 
Hospital Council. 

Mr. Mosher is a nominee in the 
American College of Hospital Ad- 
ministrators. 


Austin J. Evans, administrator of 
Hadley Memorial Hospital, Hays, 
Kans., has actively participated 
in the planning, designing and pro- 
graming of the 76-bed rehabilita- 
tion unit that will be opened at the 
hospital next fall. His article on 
p. 36 describes the philosophy be- 
hind and physical facilities planned 
for Kansas’ first comprehensive re- 
habilitation center. 


Mr. Evans has 
been associated 


with Hadley 
Memorial since 
1954. Prior to 


that time, he 
served as busi- 
ness adminis- 
trator of the 
Mental Health 
Institute in In- 
dependence, 
Iowa, for three years. 

A graduate of Iowa Wesleyan 
College, Mr. Evans took his post- 
graduate work in hospital adminis- 
tration at Yale University. He 
served his administrative residency 
at State University of lowa Hos- 
pitals. 

Mr. Evans is currently president 
of the Kansas Hospital Association 
and a director of the Kansas Hos- 
pital Service Association. 

He is a member of the American 
College of Hospital Administrators, 


MR. EVANS 


Why BRILLO SUPERWELD FLOOR PADS 


give extra long service 
in floor maintenance 


-Brillo Superweld is a radically new kind of more durable pad, a less costly operation for 
floor pad. Its steel wool fibers are welded to you. 


form radial reinforced ribs. This means a Brillo Su 


Its metal fibers are cross-stranded in every 
direction . . . give a better cleaning and pol- 
ishing section on all types of floors—asphalt, 
hardwood, linoleum or vinyl. 


Brillo Superweld lasts longer 
A strong, yet flexible radial weld holds these 
metal fibers securely in place—adding greater 
strength and durability. Brillo Superweld can 
be used over and over again. 


Brillo Superweld lowers maintenance costs 
Every Brillo Superweld Pad has powerful 
abrasive action—enables your machine to 
work rapidly—gives floors a higher gloss. You 
save time and money when you use the new 
Brillo Superweld Floor Pads. See your sup- 
plier, or write: 


BRILLO MANUFACTURING COMPANY, INC. 
60 John Street, Brooklyn 1, New York 
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Ultra-modern Main Kitchen at St. Elizabeth's Hospital in Belleville, Illinois. Architect 
Henry R. Slaby of Milwaukee, Wisconsin, specified interiors of Natco Ceramic 
Glaze Vitritile and exteriors of Natco Buff Roman Face Brick. Contractor was 


Baver Brothers Construction Company of Belleville. 


St. Elizabeth’s Hospital at Belleville, Illinois, presents a striking 
example of the use of two major products. The exterior walls 
are Natco Buff Roman Face Brick while interiors feature Natco 
Ceramic Glaze Vitritile combining permanence and beauty in 
a wide range of locations. 

Builders find Natco Ceramic Glaze Vitritile also offers other 
important features in a single building material. It makes 
sound, fire-proof structural walls and partitions, plus a colorful 
wear-resistant interior finish in a single operation . . . at one 
cost. Years after installation it will retain its new look because 
soap and water maintenance is all it ever needs. 

Finally, Natco Vitritile is available in 21 standard colors 
(including the new speckled glaze) to permit selection of the 
shade needed for pleasing appearance and proper lighting. 


St. Elizabeth’s Hospital—where Corridors, Laundry, 
Kitchens, Power Plant, Laboratories, Wash Rooms, Lockers 
and Food Storage Rooms, Cafeteria—even the Chapel have 
an always new look, thanks to NATCO Ceramic Glaze Vitritile 


SIZES AND SHAPES 


Nominal Tile Face Nominal 
Series Face Size Size Thickness 
“Bw" 8” x 16” 7%" x 5%" 4” 
“46T" 5'A” 1. 2° ] ] 6”, 8” 


NATCO 


CORPORATION 


GENERAL OFFICES: 327 Fifth Avenve, Pittsburgh 22, Po. 


BRANCH SALES OFFICES: Boston « Chicago « Detroit 
New York « Philadelphia « Pittsburgh « Syrocuse « 
Birminghom, Alabama e Brazil, Indiona 


IN CANADA: Notco Cloy Produ :ts Lid., Toronto 


NATCO 
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itiustrated is the Carrom 
Kaleidoscope Grouping 
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Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch, 
rich in appearance, easy to keep clean and pol- 
ished. Wood takes heavy punishment. It is difficult 
to mar, scratch or dent and will outlast other 
materials many times over. Wood is beautiful. 
Wood is economical. 


Carrom Furniture is made of beautifully grained 
Select Northern Hard Birch, the finest and strong 
est of woods. It is constructed in a manner that 
assures long, trouble-free service, even though 
subjected to extremely hard usage. And Carrom 
Furniture is finished with Enduro, a strong, hard, 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre. 
in Carrom you find the styling you want—tradi- 
tional or modern, standard or special. Make your 
choice of furniture Carrom Wood Furniture. Write 
today for our complete, illustrated catalog. 


CARROM INDUSTRIES, INC. 
Ludington, Michigan 
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Closer Portion Control...Lower Cost | 


How many steaks to cut from a 60-lb. loin today...tomorrow 
...to control meal costs? No matter how closely you figure, 
costs rise if you cannot control portions closely. 


The new, compact and powerful Hobart Model 5012 kitchen 
saw brings this necessary portion control to kitchens of every 
size... packs big-saw advantages into the space of an average 
chopping block. With no adjustments or cleaning operations 
needed at the back, this saw is installed flush against a wall, 
saving still more valuable kitchen floor space. 


Uniform, Fast Cutting— Featuring Hobart’s higher blade 
speed, full roller-bearing-supported carriage and rigid, easily 
adjusted gauge plate, this high-capacity saw assures cleaner, 
straighter cuts of uniform size. Gauge plate can be swung out 
of position and returned to the exact same setting without 
“trial cuts” or adjustment. Saves time and labor costs. 


Quick, Easy Cleaning — All parts requiring cleaning can be 
quickly removed without tools...immersed in a sink for a 
thorough scrubbing. Totally enclosed scrap compartment, 
with removable scrap pan...the motor and drive mechanism 
are sealed in their own compartment. 


See Newest Saw—Today—Call your nearby Hobart Repre- 
sentative today and get the full story on the newest kitchen saw 
designed for your operation—“‘Better Built by Hobart.”’ The 
Hobart Manufacturing Company, Dept. 303, Troy, Ohio. 


& 
4Hhotbawt machines 


pO The World's Largest Manufacturer of Food, Kitchen and Dishwashing Machines 
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> HARRISBURG, PA., BLUE CROSS ASKS 
RATE INCREASE—Capital Hospital 
Service (Blue Cross), Harrisburg, 
Pa., has presented testimony be- 
fore state Insurance Commissioner 
Francis R. Smith supporting a 
proposed rate increase for Blue 
Cross members in central Pennsyl- 
vania. 

Increases are for the Plan’s Class 
I and II contracts and would not 
affect special contracts negotiated 
with employers and unions. Class 
I is the “deductible-type” contract 
providing for patient payment of 
$2.50 per day for the first 20 days 
of care per admission. Class Il 
carries a $25 limit on laboratory 
examinations and a $35 limit on 
X-ray examinations during the 
first 15 days of a hospital stay. All 
contracts provide 30, 70, or 120 
days of hospital care per admis- 
sion. 

The chart at upper right shows 
the old and new rates. 

Plan Executive Director Clem- 
ent W. Hunt said that the aver- 
age cost per day of hospital care 
in the area increased 23 per cent 
from 1953 to 1957 for the Class I 
contract and 19 per cent for the 
Class II contract, with average 
cost per day now at an all-time 
high of $16.91 for Class I and 
$18.17 for Class I. 

Days of care during the period 
increased 58 per cent per 1000 
members for Class I and 25 per 
cent for Class I], with the greatest 
percentage increase noted in: 1957. 

Amendments to the Blue Cross 
contract with member hospitals, 
approved by the State Insurance 
Department in June 1957, allow 
payments to hospitals on a current, 
rather than a deferred, cost basis 
and provide greater allowance for 
equipment depreciation. 

@ Additional benefits and an average 
rate increase of 30 per cent have been 
approved by the Rochester, N.Y., Blue 
Cross Plan. Details p. 115. 


> REPORT FROM WASHINGTON—-Fur- 
ther public and private financing 
for construction and renovation of 
nursing homes and other facilities 
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Proposed Monthly Rates For Period Ending Dec. 31, 1959, 
Compored With Present Monthly Rates 


Class | (Cooperative) 


30 Day 70 Day 120 Day 
Present Rates Proposed Rates Present Rates Proposed Rates Present Rates Proposed Rates 

Group 

Indiv. $1.92 $2.60 $2.02 $2.80 $2.07 $2.95 

Family 3.75 4.50 4.00 5.20 4.10 5.80 
Direct Pay 

Indiv. $2.18 $3.00 $2.30 $3.70 $2.36 $4.20 

Family 4.00 5.00 4.30 5.95 4.45 6.80 

Class i! (Standard) 

Group 

Indiv. $2.42 $2.80 $2.52 $3.20 $2.57 $3.50 

Family 5.16 5.65 5.41 6.05 5.51 6.50 
Direct Pay 

Indiv $3.38 $3.50 $3.50 $4.45 $3.56 $5.30 

Family 5.75 6.55 6.05 7.50 6.20 8.40 


for the aged should be encouraged. 
This was among the 103 recom- 
mendations made by those attend- 
ing the first National Conference 
on Nursing Homes and Homes for 
the Aged. The conference was held 
late last month in Washington. De- 
tails p. 111. 

® Most of the 36 recommenda- 
tions in the hospital-medical field 
made by the Hoover commission 
have been termed acceptable by 
Congress. Details p. 114. 

@® Rep. Albert Rains (D-Ala.) 
has introduced a bill in the House 
which would make $150 million 
available for loans to be used to 
construct student nurse and intern 
housing. Details p. 112. 

® The Office of Defense Mobili- 
zation’s Health Resources Advisory 
Committee has had its duties and 
responsibilities restated. Details 
p. 112. 

President Eisenhower has 
been requested by Sen. Lister Hill 
(D-Ala.) to reinstate funds which 
were to be used for construction 


Worth Quoting 


of the National Library of Medi- 
cine. Details p. 114. 


AMA PROPOSES LABELING LAW—A|| 
hazardous substances contained in 
household, commercial, and indus- 
trial chemical products would be 
listed on the labels of their con- 
tainers, under a proposal of the 
American Medical Association’s 
Committee on Toxicology. Details 
p. 118. 


> SALARIES STUDIED IN PHILADELPHIA— 
Results of a wage survey among 
voluntary general hospitals in 
Philadelphia have been released 
by the Hospital Council of Phila- 
delphia. Details p. 115. 


> NEW YORK LEGISLATURE PASSES LIEN 
LawW—A bill amending the lien law 
in New York State to provide for 
recovery for care rendered to 
emergency patients passed the 
state legislature and was signed 
by the governor, the Hospital 
Association of New York State re- 


. » » In more workable terms, rehabilitation should provide: study 
of disabilities; therapy to assist in adjustment to, compensation for, or 
elimination of the disability; and coordination with community re- 
sources for subsequent continuity of the rehabilitation program .. . 
—Carl K. Schmidt Jr., superintendent, Oak Forest (Ill.) Hospital, 
speaking at the biennial round table conference of the American Public 
Welfare Association, Chicago, December 1957. 


| 
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ported in a recent issue of its 
Legislative Bulletin. 

@In Mississippi, strong opposi- 
tion to a lien law for hospitals has 
developed among some lawyers 
and insurance companies. Details 
p. 124. 


} STATISTICS SHOW HOSPITAL OCCU- 
PANCY DROP—-In Philadelphia, in 


‘the quarter ended Nov. 30, 1957, 


an occupancy rate of 78.3 per cent 
was reported. This is 1.2 per cent 
lower than the occupancy for the 
same period in 1956. Details p. 120. 


@In Pittsburgh the December 
1957 occupancy rate was 73.7 per 
cent, compared with 79.3 per cent 
in December 1956. Details p. 122. 

@ Blue Cross reported that the 
inpatient admission rate per 1000 
Plan members was 132 in Novem- 
ber 1957, down 5.71 per cent from 
October 1957 and 4.35 per cent 
from November 1956. Details p. 
123. 


. CHICAGO HOSPITAL PLANNING COUN- 
CiL FORMED—Solutions to some of 
the problems facing Chicago area 


1958 HOSPITAL CAMPAIGN 


EXCEEDS GOAL BY 31% 


Bucyrus Community Hospital, Bucyrus, Ohio 


Goal: $650,000 


Pledged: $852,000 


Ketchum, Inc. directs most successful 


campaign in history 


of Bucyrus, Ohio 


In a community-wide campaign just completed, the 


Bucyrus Community Hospital, Bucyrus, Ohio has gone 


over its building fund goal by 31%. The campaign 


raised a total of $852,000 for a new hospital wing—an 


amazing response for a hospital in a service area of 


about 12,000 persons. 


If your hospital is planning a fund-raising campaign, 


get in touch with Ketchum, Inc. right away. Profes- 


sional planning and direction are essential to success. 


The earlier we start working with you, the more help 


we can be. 


KETCHUM, INC. 


Direction of Fund-Raising Campaigns 


CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PENNSYLVANIA 
500 FIFTH AVENUE, NEW YORK 36, N. Y. 
JOHNSTON BUILDING, CHARLOTTE 2, N, C. 


hospitals are 
being sought 
by the newly 
formed Hospital | 


Planning Coun- 
cil for Metro- 
politan Chicago. 8... 
Edward  L. 
Ryerson, re- Baw 
tired chairman 
MR. RYERSON of the Inland 


Steel Co., is president of the 
council formed by business and 
civic leaders. Representatives from 
many of the area’s hospitals and 
welfare agencies are working with 
the council, the council reported. 

In its statement announcing its 
formation, the council stated as 
its objectives: 

1. To plan efficient and economi- 
cal development of hospitals and 
other facilities for care of the sick 
in accordance with measured 
needs for these services and the 
available resources; and to review 
and make recommendations re- 
garding all proposals of individual 
hospitals and related facilities for 
major capital expenditures. 

2. To coordinate hospital serv- 
ices and public health and welfare 
agencies in the Chicago area and 
to bring about a closer interrela- 
tion of hospitals with other 
facilities for care of the sick. 

3. To study, develop, and make 
recommendations concerning 
standards and methods to improve 
the services and financial economy . 
of hospitals and related facilities 
for care of the sick in the metro- 
politan Chicago area. 

4. To provide a means whereby 
interests of hospitals and the 
medical professions, on a com- 
munity-wide basis, may be more 
closely correlated. 

5. To advise the metropolitan 
Chicago area public, and the co- 
operative fund-raising agencies, 
concerning the financial needs of 
hospitals and related facilities, 
both for capital and operating 
purposes. 

6. To interpret to the citizens of 
the community the services avail- 
able for care of the sick, and in- 
crease the knowledge and under- 
standing of such services. 

Surveys of Chicago show, the 
council reported, that if the popu- 
lation continues to increase at its 
present rate there will be an area 
shortage of 8000 beds by 1960. 


HOSPITALS, J.A.H.A. 
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Another New Private Room Grouping in Teakwood Grain Farlite 


(designed by Raymond Loewy) 


® Here is another beautiful private room featuring the new Hill-Rom 
No. 8500 Grouping designed by Raymond Loewy and finished in No. 
85 Teakwood Grain Farlite. The bed, beside cabinet and straight chair 
all share in the beauty and utility of this high pressure laminated plas- 
tic, combined with Satin Stainless and Loewy Charcoal. 

As in all Hill-Rom designs, every item in this grouping has been 
scaled down to appropriate size for today’s small hospital rooms. No 
longer is it necessary to crowd these small rooms with furniture designed 


for the larger rooms of several years ago—another “‘Hill-Rom First.”’ 


Included in the above room scene are: No. Lamp. This furniture is ample for a room 
85-65 All-Electric (Push-Button control) Hi- with a built-in wardrobe dresser. If drawer 
low Bed: No. 8503 Bedside Cabinet; No space is required, we offer No. 8526 Chest 
85-614 Overbed Table; No. 8507 Straight Desk. Catalog picturing and describing all of 
Chair; No. 8508 Arm Chair, and No. 306 these items will be sent on request. 


. 
— 
re hy bee’ 
; 
‘toy 


re 


_ 


Perfected Screening 
for 


@ Ease of Installation 
©@ Smooth, Quiet Operation 


® Minimum Maintenance Worries 


The machined nylon rollers used in 
Hill-Rom Perfected Screening glide 
easily and noiselessly on the I-beam 
track. The exclusive Hill-Rom two- 
stage corner doubles the effective ra- 
dius and minimizes binding action 
around corner bends. 

Hill-Rom offers two distinct types 
of Perfected Screening— Near-Ceiling, 
for suspended installations, and Re- 
cessed-in-Ceiling, designed primarily 
for built-in installations in new con- 
struction. Both of these types employ 
the same channel, track, fixtures and 
curtains, and give the same quiet, easy 
operation. Both types are furnished in 
standard units (another exclusive Hill- 
Rom feature) to permit proper screen- 
ing of rooms of all sizes and shapes. 


Close-up of the exclusive 
Hill-Rom Two-Stage Corner 


Write for illustrated literature 
on Hill-Rom Perfected Screening 
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any height...any spring position 
at the touch of a button... 


by either patient or nurse 


with the all-electric “PUSH-BUTTON" Hilow Bed 


@® This new Hill-Rom Hilow Bed is designed so that operation of the hilow 
feature and adjustment of the backrest and knee rest may be handled by 
either patient or nurse. Push button controls for patient use are located on 
the patient’s right—in the seat section of the spring. For the patient who 
must remain in a certain prescribed position, the bed may be placed in that 
position and the patient control switches then rendered inoperative. All 
switches are mechanically interlocked —no two push buttons can be operated 


at the same time. 


Maximum convenience for 
the nurse, maximum comfort 
and safety for the patient 


This modern, safe and efficient hilow bed can 
be maintained at the “low’’ position at all 
times to insure maximum safety. Much time 
will be saved the nurse by elimination of 
unnecessary trips to the patient room or unit. 
The patient has access to head and knee rest 
and does not need the nurse for routine ad- 
justment of the spring. 

Head end and foot end panels, designed by 
Raymond Loewy, add to the appearance and 
function of the bed. For complete informa- 
tion on this or any of the three other Hill- 
Rom Hilow Beds, write for Procedure Man- 
ual No. 3. 


HILL-ROM COMPANY, Batesville, Indiana 


Now ready. .. Procedure Manual No. 3—“‘Hilow Beds" 
by Alice L. Price, R.N., M.A., Nurse Consultant for Hill-Rom, and author of 
three leading textbooks on nursing, also P.M. No. |, “Safety Sides —A New 
Safety Measure” and P.M. No. 2, “The Recovery Bed, Labor Bed, Special 
Therapy Bed.” Copies of any of these manuals for student nurses and 


graduate nurse staff will be sent on request. Address: Miss Alice L. Price, 
Hill-Rom Co., Inc., Batesville, Indiana. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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gfinions and ideas 


There’s more to 
this kitchen than 
meets the eye 


At first glance the kitchen in 
the Department of Physical Medi- 
cine and Rehabilitation at Monte- 
' fiore Hospital in New York City 
closely resembles any other modern 
kitchen with its numerous gadgets 
to make life easier for the home- 
maker. A second look, however, 
discloses sink cabinets that open to 
permit a wheel chair patient to 
wash and dry dishes while seated. 
Also there are kitchen utensils, 
like strainers, with rubber suction 
cups that hold firm on the table 
when a patient with only the use of 
one hand manipulates them. 

Directed by Mrs. L. Barth, head 


REHABILITATION kitchen at New York City's Montefiore Hospital features a cabinet sink that 
opens to permit a patient in a wheel chair to wash dishes and place them in a rack for drying. 


of the occupational therapy de- abilities. Some of them need to 
partment, this unit is used for re- regain ordinary muscular activity 
training patients with serious dis- while others have suffered heart 


March 31 to May 23, 1958 


10th ANNUAL 
SHORT COURSE IN Of Present Records, Storage Space! 


HOSPITAL 


HOUSEKEEPING 


Sponsored by American Hos- 
pital Association in cooperation 
with Michigan State University, 
Kellogg Center for Continuing 


Education. 


Ten scholarships (each worth 
$300.00) are being offered through 
Huntington Laboratories. 


For details write: 


Huntington Laboratories Educational Oo FA 
‘Fund, American Hospital Association, 

18 East Division, Chicago 10, Illinois. 
Huntington Laboratories has no part 


in selecting winners. MAIL how Rol-Rak can save floor space, time 
THIS and money. 
‘ Hospital 
INCORPORATED 
| NOW! Street__ 
Philadelphia 35, Pennsylvania « Toronto 2, Ontario ee 
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SHORT OF STORAGE SPACE? 
Rik Doubles Capacity 


Here's the long-awaited an- 
swer to your filing and stor- 
age space problem. Because 
Rol-Rak puts your present 
or new storage equipment, 
shelving or file cabinets on 
wheels, space-wasting aisles 
are eliminated. 


Thus, Rol-Rak reduces 
space required for storage 
up to 50%, or doubles the 
capacity of your existing 
filing and storage space. 
Rol-Rak makes most effi- 


@ Record rooms cient use of valuable flodr 
X-ray files space. 


® Storage, supply rooms 


Send us floor plan of your space problem. Or write 
for Folder M. We'll show vou how Rol-Rak can fit 


more storage capacity into any area. 


MOBILE RACKS, INC, 
369 Lexington Avenue 
New York 17, N.Y. 


Storage on Wheels 
Gentlemen: Please rush me details of 
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attacks. Even patients who require 
special diets are taught how to 
cook their new meals as tastily as 
possible. 

Dr. Victor Cummings, executive 
officer and fulltime associate at- 
tending of the hospital’s Depart- 
ment of Physical Medicine and 
Rehabilitation, reports function 
rather than diversion is emphasized 
in this rehabilitation program. He 
notes that they endeavor to make 
every patient as independent as 
possible within the limits of his 
disability. 


In addition to cooking skills, 
the patients are trained in other 
areas of daily living, such as 
making beds, mending stockings, 
and all similar activities. A chart 
is kept on each patient to record 
his improvements, because as Dr. 
Cummings points out, “many pa- 
tients are unrealistic about their 
disabilities.” Charting their prog- 
ress provides a record for the 
physician as well as encourage- 
ment for the patient. 

When a patient returns home, a 
member of the hospital’s occupa- 


new 


in nursing time and effort. 


Every hospital, new or old, can gain the advantages of the new Market Forge 


Medi-Prep Medicine Cabinet. 
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MARKET FORGE 
MEDI-PREP MEQICINE 


the PACKAGED SOLUTION 


TO THE PROBLEMS OF STORING 
PREPARING AND DISPENSING 
OF MEDICINES 


Medicine Cabinet is the result 
of extensive time and motion studies and 
provides a well-lighted counter and sink with easy- 
to-see and reach facilities for medicines, syringes, pills, 
narcotics and refrigerated biologicals. — Complete with a 
separate locked compartment for narcotics with a removable step 

rack and a built-in refrigerator with three sliding drawers. The new Medi- 
Prep provides an economical compact unit which results in substantial savings 


Send today for detailed specification sheets on this new unit. 


MARKET FORGE COMPANY 


EVERETT, MASSACHUSETTS 


WITH THESE 
14 FEATURES 
All Stainless Steel 
Fluorescent Lighting 
4 Narcotic 


q Cup 

q Pill Box Shelves 

Medicine 

4 Water F 

Sink | 

4 Waste Facilities 

Work Counter 

4 Syringe 

To be used either recesse 
or free standing, 


The new 
Market Forge Medi-Prep 


tional therapy department usually 
goes to the patient’s home to in- 
stall many of the devices found in 
the housework unit. Most of the 
changes are inexpensive and their 
installation makes it possible for 
the patient to continue his re- 
learned activities at home. ® 


He who helps others 
helps himself 


Six years ago Henry Viscardi 
was a handicapped “man with a 
dream’’, Born without legs, Henry 
had come to know the problems of 
the handicapped — mentally and 
physically. Like many handi- 
capped persons, he voiced disre- 
gard for pity and state support 
and championed the opportunity 
to work for a living. 

Instead of waiting for the busi- 
ness world to approach him, Mr. 
Viscardi sought out industry. He 
sold a group of Long Island (N. Y.) 
business men on the value and 
potential of Abilities, Inc., and 
enlisted their financial support on 
a pay-back basis. 

In 1952 Abilities, Inc., was set 
up on a nonprofit basis. Today the 
electronics subcontracting firm in 
Albertson, N. Y., employs more 
than 350 physically handicapped 
persons. Another 300 have been 
“graduated” to other companies to 
make room for the hundreds of ap- 
plicants on the firm’s waiting list. 

To Henry Viscardi and his co- 
workers, Abilities, Inc., is more 
than a job opportunity; it repre- 
sents freedom—a primary goal of 
all rehabilitation programs. This 
“independence” theme  de- 
veloped in the credo of Abilities, 
Inc., reprinted below: 

“I do not choose to be a common 
man. It is my right to be uncom- 
mon—if I can. I seek opportunity 
—not security. I do not wish to 
be a kept citizen, humbled and 
dulled by having the state look 
after me. I want to take the calcu- 
lated risk; to dream and to build; 
to fail and to succeed. I refuse to 
barter incentive for a dole. I pre- 
fer the challenges of life to the 
guaranteed existence; the thrill of 
fulfillment to the stale calm of 
Utopia. I will not trade a freédom 
for a beneficence nor my dignity 
for a handout. I will never cower 
before any master nor bend to any 
threat. It is my heritage to stand 
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Hearing Cen 
famous institution. 


complete audiolog y clinics 

CONSTRUCTED, INSTA LLED 

in cooperation with 
your architect b 


Department 
ACOUSTICS COMPANY, | 
— 341 Jackson Avenue, New York 54, N.Y. CYpress 2.0180 


| Medical Equipment Department H-3 
industrial Acoustics Company, Inc. 
341 Jackson Avenue 
| New York 54. N.Y 
| Send complete data on IAC Audiometric Rooms 
Series 400 : Have representative call 
| Name litle 
| | Institution (or company ai 
| 
| Address — 
Series 1200 | 
City Zone _ state__ 
Used by otolaryngologists, otologists and audiologists in leading institutions | 
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MODEL _ 1204 
Va SPECIAL 204 71 | | \ £ 
\\ | = 
j 
Vv 
ft 
Series 400-CT should special sizes be required, they are available at the sam 
lay hn a lata Tale pt 7 toy P 


erect, proud, and unafraid; to 
think and act for myself, enjoy 
the benefit of my creations, and to 
face the world boldly and say, 
‘This I have done.’ For our dis- 
abled millions, for you and me, 
all this is what it means to be an 
American.” 


Patients’ attitudes change 
when working with the soil 


It was just 12 years ago that a 
group of veterans began to turn 
dull patches of earth into bright 
flower and vegetable gardens of 


their own in the remote areas sur- 
rounding the Veterans Administra- 
tion Hospital in Northport, L.L, 
N.Y. Slowly other patients, who 
also were ordinarily uncommuni- 
cative, began this practice as part 
of the hospital’s post-war garden- 
ing project. 

It was soon noted that the gar- 
dens of certain patients who were 
too ill to tend them were main- 
tained in a flourishing condition. 
Investigation showed that their 
neighbor-patients were taking the 
trouble to maintain their gardens. 


in the heart 


Pure y 


Latex Tubing 


This photo, taken dur- 
ing extra-corporal heart 
surgery, illustrates the 
use of a bubble-type 
oxygenator and a Sig- 
mamotor Pump. Above, 
in the diagram of this 
pump’s unique princi- 
ple, can be seen the 
reason for its wide ac- 
ceptance. Blood cannot 
become contaminated. 
In contact only with 
pure RLP Latex Tub- 
ing, it mever touches 
the working parts of 
the pump. 


Photo courtesy of Sigmamotor, Inc. and the University 
of Minnesota Variety Club Heart Hospital, Minneapolis. 


This purity and its long-lasting resiliency are why 
RLP Latex Tubing is chosen for the conductor. 
Only RLP Latex Tubing can recover rapidly 
enough from the pulsating fingers to provide 
safe and efficient operation for hours on end. 


These qualities, along with its ability to make 
airtight connections, its strength, lightness, flexi- 
bility and chemical resistance, give RLP Latex 
Tubing the versatility needed for countless hos- 
pital uses. Economical too—it can be sterilized 


ns and used again and again. 


en fen 


Available from your dealer in 6 standard 
surgical sizes and 24 laboratory sizes 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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This idea of community spirit and 
cooperation was something new for 
neuropsychiatric patients, who, 
prior to this time, were too willing 
to lead solitary existences in the 
hospital without much to do with 
others. 

The physicians were so pleased 
with the change in their patients 
that they worked gardening into 
the program of the hospital’s phys- 
ical medicine and rehabilitation 
service. More and more of the hos- 
pital’s fertile acreage came under 
the patient’s hands. 

The patients time, too, 
became budding horticulturists 
through the aid of the hospital's 
chief gardener, Edward Moddell, 
who was always available for ad- 
vice when the men needed it. The 
patients were visited by such 
well-known horticulturists as 
Fred Rockwell, Ralph Bailey, Ned 
Seymour and Pat McKenna. The 
patients listened and applied the 
“masters’’ recommendations. Soon 
many of them were winning grand 
prizes in local flower shops. 

Their gardening ventures were 
so successful that eight years ago 
the Northport veterans started to 
have a garden of their own at the 
International Flower Show. 

Gardening is carried on at North- 
port throughout the year, with 
winter planting in the hospital 
greenhouses. There are approxi- 
mately 200 “patient” gardeners at 
the present time. . 


HELP CRIPPLED CHILDREN 


EASTER SEALS 
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V orld leader in antibiotic developmentjand production 


Oonvenient 
ombiotic 


ENICILLIN AND DiInyDROSTREPTO- 
MYCIN for antibacterial control in 
peritonitis, mixed infections of the 
urinary tract, selected cases of 
bacterial endocarditis, postopera- 
tive prophylaxis . 


One injection 
from ject) in five-dose “drain-clear™ (10 cc.) vials, 
100,000 units penicillin G procaine crystalline 


Combiotic Aqueous Suspension (ready to in- 


one vial and 0.5 Gm. dihydrestreptomycin sulfate, in 


each 2 ce. dose. Combuioti Aqueous Suspen- 
sion also available in Steraject cartridge. rs 
( om biotic ‘Dry Pou der) 10 Gm. F or- 

mula: 300,000 units penicillin G procaine crys- 

talline, 100,000 units penicillin G potassium 

crystalline, 1.0 Gm. dihydrostreptomycin sul- 


. ® fate, per dose. 0.5 Gm. Formula: same pen- 
la ct icillin content as above, but with 0.5 Gm. 
dihydrostreptomycin sulfate per dose. 

single-dose disposable cartridge with sterile needle attached —use and 
dispose — eliminates sterilization, measuring, assembly, breakage. 

Pfizer injectables available in single-dose disposable cartridges: Penicillin G Procaine Crystalline 

in Aqueous Suspension, 300,000, 600,000 and 1,000,000 units. Combiotic Aqueous Suspension, 

400,000 units penicillin G procaine crystalline plus 0.5 Gm. dihydrostreptomycin. Streptomycin 


Sulfate Solution, 1 Gm. Dihydrostreptomycin Sulfate Solution, 1 Gm. (smaller, 22-gauge needle for 
most dosage forms minimizes injection pain) 


Prizer Lasoratonties , Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Package 


STEAM 
BOILERS 
give 
versatility 
with 
economy 


‘en 


Above: Two units serve a gas 
pipeline company. 


Left: Installation in fibre box- 
board plant. 


Right: Unit for a leading 
soap manufacturer. 


FOR POWER, PROCESS OR HEATING 


Available in capacities from 10,000 to 50,000 
pounds steam per hour in three standard pres- 
sures of 175, 250 and 375 pounds per square 
inch gage, factory assembled. 


Write for Bulletin PSG-2, Dept. 24A-BHO 


HENRY VOGT MACHINE COMPANY, Louisville, Ky. 


SALES OFFICES: New York, Chicago, Cleveland, Dallas, 
Camden, N.J., St. Louis, Charleston, W. Va., Cincinnati. 


OTHER VOGT PRODUCTS: 


Enroute to an office building. DROP FORGED STEEL VALVES, FITTINGS, FLANGES AND UNIONS 
, | PETROLEUM REFINERY AND CHEMICAL PLANT EQUIPMENT 
HEAT EXCHANGERS * ICE MAKING & REFRIGERATING EQUIPMENT 
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sewice from headgquatiers 


spelled out in the by-laws, rules 


Medical records 
belong in the hospital 


We are having difficulty in getting 
our medical records completed by the 
physicians. Our physicians have. re- 
peatedly asked to be allowed to take 
these records home in order to com- 
plete them, We do not believe this is 
good practice. Could we have your 
opinion on this situation? 


We agree that taking records 
home is not good practice. It has 
been our experience that when it 
is permitted, records are fre- 
quently lost. It should also be kept 
in mind that while the medical 
records are physician's 
home, they are inaccessible should 
they be needed for any reason, in- 
cluding the care of the patient in 
the event of a readmission. 

It is customary to have the re- 
sponsibilities of the physicians 
with regard to medical records 
The answers to these questions should not be con 


strved as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 


and regulations of the medical 
staff. It is also good practice to 
have specific regulations with re- 
gard to the circumstances under 
which a medical record may be 
taken from the hospital. 

It is our opinion that suitable 
administrative regulations should 
be provided, and further, that 
every effort be made to provide 
suitable space and equipment for 
the physician to complete his rec- 
ords in the hospital, preferably in 
a room adjacent to the medical 
record department. 

—-HELEN D. McGUIRE 


Generic vs. brand names 


What are the advantages for the 
use of generic drug names versus 
brand names in the hospital phar- 
macy? 

We are also interested in the stand- 
ards pertaining to drugs when generic 
terms are used, i.e., standards con- 


cerning quality. 


As you are probably aware, this 
subject is not without contro- 
versy. On one hand, the manu- 
facturers desire the use of brand 
names in prescribing drugs. Most 
hospital medical staff and hos- 
pital pharmacists, nurses and 
administrators, on the other 
hand, advocate use of generic ter- 
minology. In addition to the 
economies which may result when 
the medical staff agrees to order 
drugs by generic terminology, 
there are many other important 


reasons for adopting such a policy: 


1. Standard drug nomenclature 
will appear on all medical records. 

2. The ordering of. the same 
basic medication for the same pa- 
tient under a variety of brand 
names with possible result of 
overdosage is eliminated. 

3. The possibility for medication 
error due to identification of basic 
drugs is somewhat eliminated. 

4. The teaching of pharmacology 

(Continued on page 130) 
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ELECTRIC 
CORPORATION 
REACH ROAD, WILLIAMSPORT, PA. 


for efficient, 


controlled. 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 


LITERATURE ON REQUEST 


Hudgins MOBILE SITZ 
BATH, Model $8 100... 
For hospital, clinic or of- 
fice use .. . sturdy stain- 
less steel and aluminum 
easy to clean and 
assemble. Electric heater 
| (optional) maintains tem- 
> perature of solution. 


ENGINEERED 
a 
Fi, 
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How to plan a modern hospital that stays 


modern, saves money year after year. 


Start with a Systems 


Control Center by Honeywell 


In a modern hospital, 
every major control 
function—both 
mechanical and 
electrical—can now be 
supervised by a single 
Systems Control 
Center, dramatically 
improving performance 
of all operational 
equipment. 
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Through years of working with archi- 
tects, consulting engineers and hospital 
administrators, Honeywell has devel- 
oped a new concept for the control of 
a hospital's operational equipment 
called the Hospital Master. 


This system enables you to: 


Reduce your operating costs by replac- 
ing legwork with cheaper, faster electri- 
cal signals and by locating all controls 
in one place for economical operation. 


Lengthen your building's life because 
this completely flexible system provides 
for future equipment to be easily in- 
stalled in the basic control network. 


Increase your building's utility because 
the flexibility of the Hospital Systems 
Control Center allows your architect- 
engineer team to be more creative in 
designing a system which exactly 
matches the needs of your building. 


Honeywell originated the Systems Con- 
trol Center and is the leading supplier 
for hospitals and all other types of com- 
mercial buildings. These Honeywell sys- 
tems are working now in many modern 
buildings throughout the country. 


Your architect and engineer can draw 
on this Honeywell experience even be- 
fore blueprints are started—can choose 
from a great variety of Honeywell 
products to design a system that will 
fit your plans best. 


A Honeywell systems specialist will be 
glad to submit proposals in cooperation 
with your architect and-mechanical or 
electrical engineer at no obligation. 
This should be done at the original 
planning stage. Call the nearest Honey- 
well office or write Minneapolis- 
Honeywell, Dept. HO-3-53, Minne- 
apolis 8, Minnesota. 


Honeywell 
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Bedside Self-Service contro! center. A 
mobile bedside table incorporates: nurse in- 
tercom, clock, telephone outlet, light dim- 
mer and control and other functions as desired. 


Electronic Air Cleaner helps keep surgery 
sterile. A Honeywell Electronic Air Cleaner 
traps microscopic particles, gives bacterial 
and viral arrestance of 90% of more. 


—_ we 

| 
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HOSPITAL SYSTEMS CONTROL CENTER 


Such a center can be designed by Honeywell, placing at 
the fingertips of the hospital's plant supervisory staff 
coordination of all the functions pictured and described. 


Mechanical-Electrical Systems cost ac- 
counting. The superintendent has a daily 
metered record of operating cost of mechan- 
ical and electrical systems. He can learn 
easily if power is wasted, take steps to remedy. 


MARCH 16, 1958, VOL. 32 


Maintenance Crew Monitoring. No time 
lost in locating or dispatching maintenance 
crews. Check-in buttons at various points 
about buildings and grounds operate lights 
on board, tell supervisor their location. 


Automatic Fire Detection System alerts 
the supervisor. He checks immediately on 
the danger and its location, takes appropriate 
action, This averts panic among patients. 


1 


Light Saver uses phoro-electric equipment 
to automatically operate artificial lights, sup- 
plement daylight entering large areas. This 
reduces light bills, saves time for personnel. 


Mechanical Failure Detection. From his 
central panel, the maintenance supervisor 
can spot trouble at any point in the system, 
dispatch crews before breakdowns occur 


Hospital Master* Control and com- 
munication. A nurse can Communicate with 
and control temperature in sterile and other 
areas where control is undesirable for occu- 
pants—surgery, OB rooms, psychiatric wards. 
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the ISOLETTE incubator. 


In postnatal asphyxia: The Isocerre® 
ROCKER is designed for use in the nursery 
for non-traumatic treatment of the apneic 
newborn. A mechanical application of the 
Eve method of resuscitation, the ISOLETTE 
ROCKER provides gravitational stimulation 
of the circulation and passive, rhythmic 
activation of the diaphragm to aid venti- 
lation within the optimal environment of 


Inhalation therapy: The Hyprovette®, 
is an ideal open-air humidifier for treat- 
ment of upper respiratory complications, 
useful also as a suction pump, and may 
be rolled quietly to the patient’s bedside. 


In the operating room: The 
JEFFERSON VENTILATOR auto- 
matically and continuously ven- 
tilates the patient under closed 
or semi-closed circuit anesthesia. 
A time-cycled, pressure-limited, 
automatic device, the JEFFERSON 
VENTILATOR maintains pressures 
preset by the anesthesiologist. 
Vertical scale shows delivered 
volume. Simplicity and dependa- 
bility of operation with inde- 
pendent controls for phase, rate, 
positive and negative pressure 
are Outstanding features. 


In the pediatric ward: First “cool-vapor” 
and oxygen tent, the CROUPETTE® is 
standard equipment in 83°; of all hos- 
pitals in the United States accredited for 
residency training in pediatrics. 


How AIR-SHIE 


Regulated suction: The rugged, portable 
Dia-PumpP is a diaphragm-type suction 
pump. Designed for continuous, heavy- 
duty operation, it cannot jam, rust or 
“freeze,” even from condensed or aspi- 
rated moisture, and is equally valuable as 


a compressor to operate the CROUPETTE. 


LDS products 


HOSPITALS, J.A.H.A, 


| 
fF 
3 - 
le | 
pa, 
Od 
| 
‘ 
4é j “~ eh 
im 


In the nursery: The Isoterre® 
infant incubator provides the 
life-saving benefits of true iso- 
lation with accurate control of 
humidity and temperature. Only 
the IsOLETTE continuously draws 
in fresh, pathogen-free air from 
outside the hospital, protecting 
the infant from air-borne infec- 
tions even when the iris ports 
are open. The ISOLETTE is de- 
signed to perform, and built to 
last. The IsoLeTTe is used in 
teaching hospitals affiliated with 
more than 95°, of medical 
schools and colleges throughout 
the United States and enjoys 
wide acceptance in 70 other 
countries as well. First in its 
field, the Isotetre has been 
widely copied but never equalled. 


can help save lives your hospital 


In the nursery, the operating or delivery room, the 
pediatric ward, and for general use throughout the 


hospital, A1ir-SHIELDS equipment is helping save lives 
and comfort patients in many ways. 
The Iso_etTre® infant incubator and isolation unit pro- 


vides the optimal environment necessary for survival of 
the tiny or critically ill infant, and minimizes the danger 
of cross-infection in the nursery. The CROUPETTE® and { 7, 

HyDROJETTE® are unexcelled for the convenient, safe R-SHIELDS, INC 
administration of cool-vapor therapy, with or without 
oxygen, to the infant as well as the adult. And, to help 
prevent respiratory acidosis during general anesthesia, Hatboro, Pa. 
AirR-SHIELDS research and engineering has developed 

the JEFFERSON VENTILATOR. 


All AIR-SHIELDS equipment may be ordered with our REPRESENTATIVES IN SEVENTEEN CITIES THROUGHOUT THE COUNTRY 
unique 30-day return order privilege. For information 

write or phone us collect from any point in the United 

States. Air-SHIELDS, INC., Hatboro, Pa. (OSborne 

§-5200). In Canada: Arr-SHieLps (CANADA), LTD., Isolette, Croupette, Hydrojette, Vapojette and Rockette 

8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444). are registered trade marks of Air-Shields, Inc. 
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accreditation 


KENNETH B. BABCOCK, M.D. 


We are wondering if there are any 
suggested requirements proposed by 
your organization as to the number 
of active staff members and courtesy 
staff members allowed on a hospital 


staff. 


No. The Commissioners of the 
Joint Commission on Accredita- 
tion of Hospitals do not believe 
that any arbitrary number of staff 
appointments should be set. The 
size of the medical staff depends 
on several factors, such as the size 
of hospital, type of hospital, its 
geographical location in respect to 
other hospitals and to the area 
served, and the type of physicians 
serving the hospital and area. 

Most hospitals in this country 
have at least three categories of 
medical staff: active, associate and 


@ medical staff organization 
@ consent for operation 


courtesy. Active staff means just 
what it says. The physicians com- 
prising it should be highly quali- 
fied; they should be leaders, and 
should be active in professional 
and administrative functions of 
the hospital. 

Associate membership is usually 
restricted to those striving towards 
active staff membership. It is a 
proving ground. 

Courtesy staff membership is 


for physicians utilizing the hospi-, 


tal, but not participating actively 
in its functions. Courtesy staff 
membership should not be utilized 
as a dumping ground or catch-all 
for all the neighboring physicians. 
Too many courtesy staff physicians 
use the hospital as a hotel for their 
sick patients and contribute noth- 


SAVE 
filin 


spoce with VERTI-FILE 


ing to the hospital or community 
in its efforts to upgrade quality 
care. 

One of the worst examples of 
courtesy staffs seen by the Com- 
mission was a 350-bed hospital 
with an active staff of 250 phy- 
siclans and a courtesy staff of 
more than 500 physicians. Because 
of poor thinking and planning on 
the part of the board of trustees, 
the medical staff and administra- 
tion, this hospital had less than 
one-half bed per member. 

The medical staff was torn by 
strife and cliques; it was also 
guilty of considerable window- 
dressing. The hospital’s physician 
index showed that more than 25 
members of the active staff and 
150 of the courtesy staff had not 
brought a case into the hospital 
for three years. 


There is a divergence of opinion 
among members of our medical staff 
as to whether a consent for operation 
form should be signed by a patient 
before surgery. Does the Joint Com- 
mission have a ruling or any opinions 
on this matter? 

The Commissioners of the Joint 
Commission on Accreditation of 
Hospitals have no rulings on writ- 
ten consent for operation, but they 
do have strong opinions and rec- 
ommendations on it. They heartily 
endorse and recommend the use 
of proper consent forms for opera- 
tion. 

A proper consent form should 
be drawn up for a hospital’s use by 
legal counsel with a knowledge of 
that state’s laws. In every instance, 
it should be as specific in its lan- 
guage as is possible. 

A consent given must be an in- 
formed consent with an under- 
standing of what is to be done 
and of the risks involved. 

The American Medical Associa- 
tion has just published a booklet 
entitled, Medico-Legal Forms with 
Legal Analysis. It is a well docu- 


Your most effective way to gain floor space and save rent is with 
vertical filing by modern Deluxe Verti-Files. In a 250,000 file- 
folder file installation, old-fashioned drawer files occupy 1,704 
sq. ft. floor space, but Deluxe Verti-Files use only 754 sq. ft. 
Compact Deluxe Verti-File is free-standing, rigid shelving by 
America’s leading boltless steel-shelving maker. Call your nearby 
Deluxe dealer (see yellow pages) or write for Catalog 416. 


mented tome and highly recom- 
mended for use by hospital ad- 
ministrators., The booklet is 
available from the American Medi- 
cal Association at one dollar per 


copy. 


DELUXE METAL FURNITURE COMPANY, Warren 15, Pa. 
A Division of Royal Metal Manufacturing Company 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 
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PACKAGED 


READY FOR INSTANT USE | 


WITHOUT PROCESSING OR AUTOCLAVING 


Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
may be needed. No waits at time of emergency! 
Saves money —climinates the costly steps 
processing and sterilizing—gives a known fixed 
catheter cost. 

Convenient—simplifies the catheter inventory 
control problem for Central Supply. Requisitions 
can be filled at once —the right size catheter, easy 
to open, sterile, ready for instant use. 


Write for illustrated brochure . 


CR. BARD, tnc. SUMMIT, N. Jd. 


BARDEX FOLEY CATHETER 
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B.EGoodrich report: 


More than 2300 


testing these “Surgiderm” gloves 


Typical reports: “Much more comfortable’; “Less tiring to hands” 


A our invitation surgeons through- 
out the country are using and 
testing B. F. Goodrich “Surgiderm”’ 
gloves, and telling us how they fit, 
perform and last. The comments are 
still coming in, but already we can be 
sure that this new glove is being en- 
thusiastically approved and accepted. 

This approval is a guide to you in buy- 
ing rubber gloves for your hospital. 
Surgeons like the new B.F.Goodrich 
“Surgiderm”’ glove because it is so 
much more comfortable than other 
surgical gloves. It is extremely sensitive 
to the touch, protective yet responsive 
to even the slightest movement of 
the fingers. 
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Comparison tests prove that the 
B.F.Goodrich “‘Surgiderm”’ glove is 
30 to 50 per cent softer than any regu- 
lar rubber surgeons’ glove, including 
the brown cement type. Because it's 
softer and more pliable, it takes 25 to 
30% less force to flex the fingers and 
hand, a tremendous factor in reducing 
fatigue. 

In addition to comfort and sensitiv- 
ity, this B.F.Goodrich glove is long 
lasting. It is strong to start with and 
stays strong even after many steriliza- 
tions. It is 36% stronger than a brown 
cement type glove before use, 67% 
stronger after ten sterilizations. What's 
more, it keeps its elasticity, can be 


stored for months with no danger of 
deterioration. 

With this combination of comfort, 
strength and sensitivity, you'd expect 
B.F.Goodrich “Surgiderm"’ gloves to 
be expensive. Actually they cost no 
more than many standard gloves now 
on the market. They are made in sizes 
from 6 to 10, have rolled wrists which 
fit snugly over the gown, are brown in 
color. Hospital and Surgical Supplies 
Dept., B.F.Goodrich Industrial Products 
Co., Akron 18, Ohio. 


B.EGoodrich 
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POSITIVE 
DECONTAMINATION 


¢BEDPANS URINALS 


(even cust) 


Automatic, positive decontamination 
with the American Cyclo-flush pro- 
tects patients and hospital personnel 
by limiting the carrying of commu- 
nicable diseases via bedpans and 
urinals. The electromatic Cyclo- 

flush thoroughly washes all inside 

and outside surfaces of pan and 
chamber with a 25-second cycle of 
air-entrained cold water — then 
instantly, steam at 212° F. saturates 
interior of chamber for 30 seconds 

. . killing communicable disease 
organisms. End result is a sparkling 


clean utensil ready for use in any 
department or ward. 


Time-saving feature of the Amsco Cyclo- 
flush is important additional benefit. 
Upon insertion of pan into Cyclo-flush 


Amsco Cyclo-flush is finished in 
vitreous enamel, assuring protec- 


chamber, nurse is free to leave unit and 
do other work . . . while the utensil is 


ti inst residual stai d 
ion against residual stain an being cleaned AUTOMATICALLY. 


corrosion. Flushing of chamber and 


pan is complete and thorough. 


AMERICAN 


STERILIZER 


ERITE* PENNSYLVANIA 


Offices in 14 Principal Cities 
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“Going-out” patients...sooner 


The treatment period is shortened and 
patients get back in stride sooner with 
Gantrisin, the dependable wide-spec- 
trum sulfonamide. Beds become va- 
cant faster in urological, medical and 
surgical wards. 


Gantrisin is highly soluble and well 


tolerated without forced fluids or 
alkalis. 

For any of the oral, parenteral and 
topical forms of Gantrisin, order di- 
rect from Roche through our special 
hospital price program. 


Gantrisin®— brand of sulfisoxazole ROCHE 
® 


Roche Laboratories Division of Hoffmann-La Roche Inc 10 N. J. 
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editorial notes 


—cure sometimes is not enough 


There is more to health than the 
absence of disease. For many pa- 
tients, the arrest or elimination of 
disease is but the first step toward 
recovery. The amputee, the patient 
suffering from any of a host of 
crippling diseases, face a _ long, 
arduous fight for health. It is a 
battle of many skirmishes, of par- 
tial victories. But it is a battle that 
often can be won with proper care 
and equipment. 

Millions of people in this country 
are disabled. Millions more will be 
added to this group as the number 
of aged in our population continues 
to rise. The problems of adjust- 
ment to disability cannot be sepa- 
rated from health needs. The pa- 
tient with the potential of learning 
a skill or trade cannot be con- 
sidered fully recovered until he is 
able to be _ self-sustaining. His 
needs are quite different from those 
required by the short term patient. 
But they can be met. An increasing 
number of communities are work- 
ing with health groups and phy- 
sicians to provide the necessary 
facilities and techniques. In place 
of prevention, these facilities offer 
redemption. That is the deceptively 
simple aim of rehabilitation: to 
help the disabled help themselves 
and, in so doing, give them the op- 
portunity to live happy, useful 
lives. 

Much of this special construction 
issue is concerned with hospital 
rehabilitation equipment and facili- 


MARCH 16, 1958, VOL. 32 


ties. The need for this type of serv- 
ice was probably never greater, 
despite the wonders of modern 
medicine and, in a way, because of 
them. Today, patients routinely 
survive operations and illnesses 
that a generation ago were fatal. 
It is estimated that the number of 
people who could be restored to 
useful work increases at the rate 
of 250,000 a year. With proper care, 
this group can be brought back in- 
to society as useful citizens. For 
them, and for millions of others, a 
comprehensive rehabilitation pro- 
gram can mean the difference be- 
tween a life of dependence and a 
life of independence. Hospitals owe 
it to the communities they serve to 
take the lead in providing this kind 
of health care. 


—arresting a case of jitters 


Soviet satellites, the strident 
headlines about the Gaither Re- 
port “leaks”, the more balanced 
but unsettling stories about the 
Rockefeller Report on defense 
problems add up to a complex 
which has given the United States 
a severe case of the jitters. 

As a matter of fact, the nation 
as a whole seems to be more jittery 
in the face of a potential danger 
than it was immediately after the 
actual peril of Pearl Harbor. If 
this jitteryness is controlled and 
does not make us either manic on 
the one hand or depressive on the 
other, it is all to the good. As 
the Rockefeller Report concludes, 
“What is required throughout the 
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country is an attitude of sustained 
and informed determination.” The 
authors of this fine report italicized 
this sentence for emphasis, And it 
deserves emphasis. 

We urge upon all those who 
work in the health fields an atti- 
tude of sustained and informed 
determination in our present crisis. 
It is certainly true, and properly 
so, that all of our talk at the 
moment concerns defense. As the 
Rockefeller Report says, our na- 
tional security is the most urgent 
of our problems although it is not 
in the long run “necessarily the 
most important. We are concerned 
with national security because we 
must be.” 

While the headlines on the 
sputniks blot out the pressing 
problems of the health of our peo- 
ple, those who are dedicated to 
maintaining this health, so vital 
not only to security but to all 
humanity, must keep their sense 
of balance. They must recognize 
that unless we are secure the way 
of life we have known under our 
God may be no longer. And unless 
we preserve the humanities under 
the same God, we would be shirk- 
ing our full responsibility. 

Therefore, this is a plea to all 
of those in hospitals to go about 
their tasks, which may become 
more and more unheralded in the 
unbalanced days which may lie 
ahead, with an informed determi- 
nation to produce a well country 
because only a well country can 
be a secure one. 
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1958 CONSTRUCTION ISSUE 
REHABILITATION 


The story of Kansas’ 


N IMPORTANT health question 
A is on the verge of being an- 
: : swered in Hays, a city of 11,000 
first comprehensive in western Kansas. It is simply 

this: Can a strategically located, 

one ~ comprehensive rehabilitation cen- 

rehabilitation ter be successfully operated in a 
rural area? 

center located at The trustees of Hadley Me- 

morial Hospital and the physicians 


confidence has given rise to a 4- 


~ 4 Austin J. Evans is administrator, Had- 
Hospital in Hays ley Memorial Hospital, Hays, Kans. 


Rehabilitation 


by AUSTIN J. EVANS 


Chronic diagnostic and treatment addition to Hadley Memorial Hospital (Woods and Starr, Architects) 


story, 76-bed rehabilitation unit 
costing $1,368,000 which will open 
in the fall of 1958. 

The unit will provide compre- 
hensive, diagnostic and treatment 
facilities for the rehabilitation of 
both inpatients and outpatients in 
nearly all categories of prolonged 
illness and injury and of all age 
groups. The rehabilitation center 
is an addition to the present struc- 
ture and will operate as a func- 
tional unit of the general hospital. 


Factors which favored the loca-: 
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comes rural Kansas 


Fig. 1—Diagnostic and treatment area 


The ground floor of the rehabilitation center will provide 
diagnostic and treatment facilities in physical medicine. The 
are will include: record room; office and examining room for 
medical director; office and examining room for head thera- 
pist; four-table treatment room; hydrotherapy with Hubbard 


Fig. 2—Patient room areas (second and third floors identical) 
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tank, hip and arm bath; gymnasium; occupational therapy 
department; activities of daily living area; special diag- 
nostic and treatment rooms for diathermy, uitrasound, elec- 
trical stimulator, ultraviolet, radiant heat lamp, hydro- 
collator, traction aid, paraffin bath, and electromyograph. 
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EQUIPMENT FOR OCCUPATIONAL THERAPY 
DEPARTMENT, ACTIVITIES OF DAILY LIVING 
AREA, AND GYMNASIUM 


Occupational therapy department 
Hand, wrist, and forearm table 
Standing table 
Standing stabilizer 
Stand-in table 
Relaxation chair 
Arm sling suspension 
Master potter's wheel 
Drafting table 
Electrical kilns 
Adjustable wheel chair table 
Electric typewriter 
Work adaptations 
Hand loom 
Electromatic wheel chair 


Activities of daily living area 
Bath tub 


DISTURBED 


tion of Kansas’ first comprehen- 
sive rehabilitation center in Hays 
were: 

1. Establishment of need as based on 
doctors’ statements and a consultant's 
detailed study. These findings dis- 
closed that many people in rural 
areas forgo medical care rather 
than submit to extensive travel. 
A rural health program sponsored 
by the University of Kansas has 
demonstrated the practicality of 
bringing medical and _ hospital 
services to people in rural areas. 
2. The excellent medical manpower in 
Hays. Of 21 practicing physicians 
in the town, 13 are specialists. It is 


QUIET AND DEPRESSED 


Fig. 3—Psychiatric unit (fourth floor) 


for the construction of a diagnostic 
and. treatment facility for the 
chronically ill. 

6. Ease of “getting around.”” The ex- 
perts stress that it is much easier 
for the handicapped to get around 
in a small town than in a busy 
metropolis. 


PATIENT AREAS SIMILAR 


Diagnostic and treatment areas 
will be located on the ground floor 
of the rehabilitation unit (Fig. 1, 
page 37). Patient areas on the 
second and third floors of the 
center will be similar in design 
(Fig. 2, page 37). Pastel colors 


Sede important in rehabilitation that will be used throughout. The color 
the specialties be represented as scheme planned is a coordinated 
Bus steps acute medical problems frequently one for walls, floors, draperies and 
: arise. With the center functioning furnishings. There will be no priv- 
Gymnasium 


Exercise pulley system 
Rolifast bicycle 


as a unit of the general hospital, it 
will be a simple matter to trans- 


ate rooms since rehabilitation 
specialists stress that it is an im- 


Stall bars fer a patient to the acute section portant morale fatcor for patients 
Tumbling mats if necessary. to see how others are getting along. 
Mat table 3. Geographical location. Hays serves There will be a central radio 
Dumbbells as a rural, medical center for a system with an outlet at every 


Shoulder wheel 

Safety walking belt 

Wrist, thigh, and ankle cuffs 
Quadriceps table 

Boot assembly and rest 
Shoulder ladder 


vast area. Daily there are patients 
in the hospital from as far as 150 
miles away. Hays is the last out- 
post for referral, specialty care in 
the area before reaching Denver 


bedside. Each patient will have a 
choice of five channels. One chan- 
nel will be devoted to programs 
which originate within the hos- 
pital. Recorded music and pro- 


Tug stools 350 miles west. grams from the gymnasium and 
Invalid walker 4. A fine liberal arts college. An affili- chapel will be broadcast to all pa- 
Porto-lift ation between the rehabilitation tients over this channel. 
| Posture training mirror center and Fort Hays Kansas State At the end of each patient floor 
ou Ventalung College will make academic courses will be a large dining and day- 
i os cai and vocational training available room. Most patients will eat to- 
a Tilt tables for those physically restored at the gether at tables of four. Meal 
Se: Corks end romps center. trays will be brought from: the 
a Respirometer 5. Hill-Burton funds. Federal funds central kitchen. The room will 
ee Restorator are available on a matching basis also be used as a recreational area. 
a 38 HOSPITALS, J.A.H.A. 
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Volunteer parties will be held 
here. There will be lounging 
chairs, television, magazines, writ- 
ing desks and games. Adjoining 
this multi-purpose room a snack 
kitchen is planned to provide such 
pleasures as popping corn and 
making candy. 

All doors are to be constructed 
to accommodate wheel chairs. 
Windows will be low so that wheel 
chair patients can readily see out. 
The entire hospital will be air 
conditioned with individual con- 
trol for each room. All beds will 
be of variable-height design. 

Each patient room will have 
its own toilet equipped with con- 
venient grab bars and emergency 
call signal. Bathrooms will have 
raised tubs and toilets. Shower 
stalls are planned flush with the 
floor so that a wheel chair can be 
rolled in. The floor will have 
enough slope for water to flow 
towards the drain. Showers and 
tubs will have extended support 
bars firmly anchored in three 
places. All toilets have a mechani- 
cal ventilating system which will 
operate simultaneously with the 
light switch. Toilet areas will be 
finished in ceramic tile. 

Each floor will have a patient 
laundry and trunk storage room. 
Vanities and wardrobes will be 
built-in for all rooms. Each pa- 
tient will be able to communicate 
directly with the nursing station. 
This mechanism will be auto- 
matically reset when the nurse 
acknowledges the call. Ceilings 
will be acoustical mineral blocks. 
Corridor walls will have structural 
tile five feet high for cleanliness 
and protection against wheel chairs. 
Both passenger and service eleva- 
tors will be provided. Each floor 
will have a staff conference room. 

Religious services will be held 
in a new, contemporary chapel 
under construction in another part 
of the building. This chapel will be 
open 24 hours a day for meditation 
by patients and visitors. A coffee 
shop complete wijh soda fountain 
and gift counter ence: construc- 
tion. It is hoped that rehabilitation 
trainees will not only enjoy the 
coffee shop but may also serve in 
staffing it. 

A beautifully landscaped patio, 
screened for privacy, adjoins the 
center. Here patients may enjoy 
the famous Kansas sunshine. The 
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WHO WILL BE REHABILITATED? 


To rehabilitate is simply to restore or return. All 
of medical practice is rehabilitation. When the doc- 
tor removes a diseased appendix, he restores some- 
one to health. We are all accustomed to modern 
treatment which restores the acute medical and sur- 
gical patient to useful life in a short time. In modern 
general hospitals most acute patients stay seven 
days or less. 

Rehabilitation as it is used in connection with 
rehabilitation centers is the restoration of the long- 
term patient. This patient cannot recover in seven 
days but may take months to show even a little 
progress. Hospital facilities and staff have not been 
planned for these individuals in the past. Care of 
the acutely ill has preoccupied medical attention. 
Hence, today chronic disease has become the num- 
ber one health problem throughout the nation. 

Patients with serious chronic disease or injury re- 
quire a detailed and diligent regimen of care which 
cannot be provided in the busy, acute hospital. 
Active, intensive treatment is needed day in and 
day out. Emphasis is on developing the abilities 
which the patient has. Limitations or disabilities are 
secondary. With proper staff and facilities 90 per 
cent of the severely disabled can be helped. Some 
can learn to take care of themselves again, others 
can return to gainful employment. 

For most patients physical restoration is not 
enough. The physically restored must be able to 
earn a living. This may mean relearning a trade, 
learning a new trade, or the opportunity for aca- 
demic college work. This is the final but essential 
phase of rehabilitation. 

While medical science has eliminated many in- 
fectious and acute ailments, the incidence of chronic 
disease and injury is increasing. This is partly due 
to the aging population. Moreover, many people 
who in years past would have died because of a 
particular illness or injury are now kept alive by 
modern medicine. The number of substantially dis- 
abled persons in the United States is estimated at 
more than 6 million. The Office of Vocational Re- 
habilitation estimates that the number of people who 
could be restored to useful work increases at the 
rate of 250,000 a year. 

It is for these patients that rehabilitation centers 
are being built. To what greater humanitarian serv- 
ice could hospitals dedicate their resources? 
—AUSTIN J. EVANS, administrator, Hadley Memo- 
rial Hospital, Hays, Kans. S 


39 


Fig. 4——Construction Costs and Financing of Hadley Me- 
morial Hospital's Rehabilitation Center 


Construction costs: 
Construction contracts 
Equipment 


Site survey and soil investigation 


Architects’ fees 
TOTAL COSTS 


Financing: 
Hill-Burton funds 
Hadley endowment fund 
Ford Foundation grant 


TOTAL FUNDS 


area also has a functional applica- 
tion. The ramp and steps will be 
used for training disabled patients. 


PSYCHIATRIC SERVICE 


Psychiatrists in Kansas encour- 
aged the inclusion of a 17-bed 
psychiatric unit (Fig. 3, page 38) 
in the rehabilitation center for 
three reasons: (1) They feel that 
the solution to mental illness is 
prevention. This is the local com- 
munity’s responsibility and should 
be solved by psychiatric units in 
general hospitals; (2) Morale prob- 
lems exist which are peculiar to 
patients with prolonged illness; 
and (3) At present there are no 
psychiatric facilities in western 
Kansas. 

The psychiatric unit—occupying 
the fourth floor of the rehabilita- 
tion unit—will be divided into two 
general areas: a locked area for 
disturbed patients and an open 
area for quiet or depressed pa- 
tients. Facilities will include of- 
fices for a psychiatrist and a psy- 
chologist, a treatment room, and 
contrast bath. Physical and occu- 
pational therapy will be provided 
on the ground floor. Three single 
rooms are to be set aside for maxi- 
mum security rooms. Patients in 
the disturbed area will have their 
own dining and day room, An ex- 
tensive outpatient psychiatric serv- 
ice is anticipated. 


ADMINISTRATION, SERVICE AREAS 


To serve properly the needs of 
the rehabilitation center as well 
as those of the present acute hos- 
pital, it was necessary to plan to 
add two more wings—one for ad- 
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$1,139,874.00 
159,000.00 
1,000.00 
68,392.44 


$1,368,266.44 


$ 463,587.66 
873,878.78 
30,800.00 


$1,368,266.44 


ministration, one for service. In 
the administrative wing will be 
additional business offices, a large 
conference room for professional 
meetings (as well as for meetings 
of any community health group), 
a chapel, the chaplain’s office, a 
social service office, speech cor- 
rection clinic, coffee shop and 
cafeteria. In the service wing will 
be the kitchen, central supply, 
laundry, linen room, receiving 
area, central storerooms, locker 
rooms for male and female em- 
ployees, sewing room, housekeep- 
er’s office, engineer’s office, ma- 
chine shop, power plant and brace 
shop. 

All areas in both new and old 
sections have been tied together 
in a plan which will promote ef- 
ficiency. The new wings were 
planned to blend architecturally 
with the existing facility. 


FINANCING THE PROJECT 


Financing the operating costs of 
rehabilitation care is a problem. 
Original costs of building and 
equipment (Fig. 4, above) are 
only the beginning of expenses in 
rehabilitation. Many times the 
chronically ill patient has ex- 
hausted his own resources. Be- 
cause of the intensive treatment 
needed for an extended length of 
time, costs soar. To do an effective 
job there must be highly skilled, 
and well paid, people staffing the 
rehabilitation center. 

Hadley Memorial Hospital is 
confident, however, that the solu- 
tion to the financing of care for 
the long-term patient can be 
found. Rehabilitation is not only 


humanitarian, it is good business. 
Through rehabilitation the de- 
pendent become independent; tax 
spenders become tax payers. 
Welfare agencies and insurance 
companies will want to pay for 
care at the rehabilitation center. 
Blue Cross is interested. The State 
Office of Vocational Rehabilitation 
will finance care for its trainees. 
By mustering all resources and 
using private funds, gifts and en- 
dowments, a way of financing 
day-by-day care will follow. Re- 
habilitation can be good business 
—medically, socially and vocation- 
ally. 
HOMEGROWN STAFFING 


More skepticism has been ex- 
pressed about staffing the re- 
habilitation center than about any 
other aspect of the project. The 
questions are valid for there is a 
national shortage of skilled per- 
sonnel. Metropolitan centers have 
difficulty in recruiting. Many critics 
wonder how a small town in west- 
ern Kansas can recruit top per- 
sonnel successfully. 

Here -again there are positive 
factors. One Hays internist be- 
came enthusiastic about rehabili- 
tation and volunteered to take a 
year’s residency in the Department 
of Physical Medicine and Rehabili- 
tation at the Kansas University 
Medical Center. This he has done. 
He has now returned to Hadley 
Memorial Hospital as medical di- 
rector for the rehabilitation center 
and is working out all details of 
the medical care program prior to 
opening of the unit. 

Next, the director of the pro- 
gram of nurse education at Fort 
Hays Kansas State College agreed 
to serve as consultant in her field. 
The hospital already has an out- 
standing speech therapist who 
has been working in Hays for a 
number of years. With assistance 
from the Institute of Logopedics in 
Wichita, she will assume the re- 
sponsibility for speech correction 
in the center. An _ experienced 
physical therapist of national 
reputation wrote to inquire about 
the new rehabilitation program in 
Hays. He joined the staff a full 
year in advance of opening and 
is already doing great work. 

Applications are on file from 
highly qualified people the 
fields of rehabilitation counseling, 


HOSPITALS, J.A.H.A. 


Qa 


psychology, occupational therapy, 
psychiatric nursing and _ social 
work. These staff positions will 
be filled as the building nears 
completion. Vocational training 
will be provided by an affiliation 


with Fort Hays Kansas State Qol- 
lege. Two of Hadley efM@orial 


Hospital’s nurses will take a course 
in activities of daily living nursing 
at New York-Bellevue Medical 
Center. Additional therapists and 
a chaplain will be added. When- 
ever possible we propose to “grow 


our own” staff members. 


HOME CARE PROGRAM 


All patient evaluations and care 
in the rehabilitation center will be 


performed by a “‘team.”’ The family 
doctor will be the key figure in 
this team. If he is a local physician, 
the primary care of the patient 
will rest with him—the medical 
director serving as a consultant. 
If the patient is referred to the 
medical director from a distance, 
the family doctor will be carefully 
informed of the patient’s condition 
and progress. As early as possible 
the patient will be discharged from 
the center for home care adminis- 
tered by the family doctor with 
assistance from the public health 
nurse. This home care program 
will operate in conjunction with 
the rehabilitation center. If fur- 
ther hospitalization or outpatient 


care is needed it will be readily 
available. 

Hadley Memorial Hospital in- 
tends to share its experiences. 
Statistics will be kept of costs, in- 
come, vital patient information, 
disease entities, progress, results, 
home care, follow-up and job 
placement of trainees. This in- 
formation will be available as a 
guide for others contemplating 
establishment of a rural rehabili- 
tation center. Further, it is hoped 
that through cooperation with 
Fort Hays Kansas State College 
and the Kansas University Medi- 
cal Center training programs may 
be inaugurated for educating re- 
habilitation personnel. s 
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UNABLE to feed himself because both arms were in casts from base of the fingers to 
above the elbow, K. William Edward Lange of Alameda, Calif., found welcome inde- 
pendence when the occupational therapist at Samuel Merritt Hospital in Oakland, 
Calif., taped spoon, fork, comb and cigarette holder to wooden dowels. Richard 
Highsmith, administrator of the hospital, reports that these aids boost patient morale. 
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Major Equipment for Rehabilitation Facilities 


(“indicates optional equipment) 


Item 


Suggested quantity, for volume of 
service, shown in visits per week 


MEDICAL EVALUATION 


Examining table 
Electromyograph 
Chronaxie meter 
Oscillometer 

Skin temperature unit 
Skin resistance testing 


PHYSICAL THERAPY 


Treatment table 
Exercise mats (large and individual) 
Posture mirror 
Infrared lamps: 
Nonluminous 
Luminous 
Baker 
Baths: 
Whirlpool! 
Paraffin 
Full body immersion (Hubbard tank) 
Contrast 
Therapeutic pool 
Diathermy: 
Short wave 
Microwave 
Parallel bars 
Wall pulley and weights 
Cervical traction apparatus 
Bicycle (resistive stationary) 
Powder board 
Stall bars 
Shoulder wheel 
Resistive exercise apparatus 
(e.g., Elgin type table) 
Finger ladder 
Graduated stools (set) 
Ramp 
Curb 
Hot pack machine:2 
Large 
Medium 
Small 
Low voltage generator 
Ultrasound 
Ultraviolet: 
General 
Local 
Exercise apparatus for lower 
extremities 
Rowing machine 
Moist air cabinet 
Guthrie-Smith (sling suspension) 


Less than 100-199 200-399 400 or more 


100 visits visits visits visits 
2 2 2 4 
1 
1* 3° 
1° 
4 7 10 19 
2 4 4 
2 2 5 
2 3 3 4 
2° 3 4 
hg 1 2 3 
2 2 4 


— 
— 
— 


2 4 
1° 
2 
1 2 2 3 
- 2 3 
1 1 2 2 
2 2 4 
1 2 
1 
2 
2 
2 4 
2 
1* 1° 
1° 
ome — 
1° 


(Continued on opposite page) 


1. At least one should be of the arm or leg type and one of the combination arm, 


leg and hip type. 


Variation of the number suggested are possible using the relationship of one 
large unit being equivalent to two medium units or three small units. 


IFTY-NINE rehabilitation cen- 
ters—located in 23 states— 
participated in the U. S. Public 
Health Service study conducted to 
develop the accompanying equip- 
ment list. Each participating center 
treats more than one type of dis- 
ability. The items of equipment 
suggested in the guide are based 
on the combined experience of 
these centers, which provide a 
large portion of all rehabilitation 
center services in the United 
States. The list was prepared with 
the assistance of the Conference 
of Rehabilitation Centers, Inc. 
The equipment list is designed 
to be used as a guide in planning 
new or expanded rehabilitation 
facilities. The list is not intended 


This material was prepared by the 
Equipment Planning Branch and the Pro- 
gram Evaluation and Reports Branch 
under the direction of Vane M. Hoge 

D., chief, Division of Hospital and 
Medical Facilities, Public Health Service, 
Washington, D.C. 
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CONSTRUCTION ISSUE 
REHABILITATION 


The Public Health Service 


and 59 rehabilitation centers 


prepared this planning 
guide for major equipment 


requirements for rehabilitation 
facilities providing medical 
evaluation, physical therapy, 


activities of daily living, 
occupational therapy, 
and audiological therapy. 


to establish equipment standards. 
It is a guide based on a synthesis 
of judgment in a field where 
planning experience is still limited. 
Rehabilitation facilities are in- 
dividualized institutions, each fa- 
cility having to develop the space, 
equipment, and personnel re- 
quirements for its particular pro- 
gram. 

The guide is limited to the 
major equipment requirements 
for medical evaluation, physical 
therapy, activities of daily living, 
occupational therapy and audi- 
ological and speech therapy. Other 
services—psychological, social and 
prevocational—are essential for 
total rehabilitation but have not 
been included in the list. 
Equipment recommendations for 
prevocational services were previ- 
ously made in 1954 by the office 
of vocational rehabilitation, De- 
partment of Health, Education, 
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Suggested quantity, for volume of 
service, shown in visits per week 


OCCUPATIONAL THERAPY 


Loom: 
Table or hand 
Floor 
Woodworking bench 
Arm sling (suspension type) 
Typewriters: 
Monval 
Electric 
Sewing machine: 
Electric 
Foot treadie 
Kiln 
Drill press 
Saws: 
Bicycle jig 
Electric jig 
Circular 
Band 
Electric soldering iron 
Printing press 
Printing type and cabinet set 
Hot plate 
Sander: 
Electric 
Foot treadle 
Grind and polishing machine 
Power lathe: 
Wood 
Metal 
Potter's wheel 
Oven 
Sandbox (gravel bin) 
Mimeograph 
Dental drill 


Less than 50-99 100-299 300 or more 
50 visits visits visits visits 

2 4 5 10 

2 2 

2 2 3 9 

2 2 2 5 

1 2 2 3 

1 1 2 


Item 


Suggested quantity, for number of 


audiological and speech therapists 


AUDIOLOGICAL AND 
SPEECH THERAPY 


Earphones 
Audiometer 
Mirror: 
Wall type 
One woy 
Voice recorder: 
Tape 
Disc 
Phonograph 
Sound treated room 
Loudspecker 
Microphone: 
High impedance 
Low impedance 
Chair for labyrinth function 
test (Barony) 


One 
therapist 


Two Three or more 
therapists therapists 
2 3 
1 2 
2 2 
1 2 
1 
2 


This equipment list is not exhaustive. Only the major items of equipment actually 
vsed in therapy are included. Small items—splints, crutches, special hand tools, 
expendable equipment and the like—were eliminated from the study. These 
small items shovld be determined on an individual project basis. Centers can 
calculate equipment costs by multiplying recommended amounts of each equip- 
ment item by the local price for that item. 
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1* 3 
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1* 
1° 2° 
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1° 1* 
1* 1* 
1° 
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Table 1—Relationship between selected measures of and Welfare and are available 


service for physical therapy and occupational upon request from that office. The 
therapy psychological and social services 
require office equipment rather 
| Measure of service—median number than special clinical apparatus. 
(visits per week) reporting Visits Treatment Number of 
| per week hours per week therapists VISITS MEASURE SERVICE 
PHYSICAL THERAPY As in other kinds of health facil- 
Less than 100 | 15 | 60 72 2 varying kinds and quantities of 
100-199 | 13 | 142 130 4 equipment depending on_ the 
eecotel | 15 | 272 265 ° amount of service provided. There 
338 ud is no standard measure of the size 
of a rehabilitation facility. For this 
| OCCUPATIONAL THERAPY 
equipment guide, the measure of 
oo © | 15 | 32 40 ' size used is the volume of service 
/ 50-99 | 15 | 70 94 2 provided in a department, as de- 
100-299 | 16 191 213 3 termined by the number of pa- 
300 or more | 7 718 848 10 tients’ visits made to the depart- 
| | —— ment in a typical week. 
| In the event of uncertainty as to the most suitable size-groups to reflect the A visit is defined here as a 
of service. For example, in a facility where less than 100 physical therapy visits a department for treatment. A pa- 
are handled in a typical week, there are typically 60 visits, while 72 treatment tient coming to a physical therapy 
hours of care are administered, and two physical therapists are employed. department one morning, for ex- 
Table 2—Need for characteristic activities by volume of ample, may receive hydrotherapy 
service and exercise: this constitutes two 
treatments, but only one visit. 
| Need for activity, by volume of service Generally, the number of visits 
| {in visits per week) per week is the most accurate 
hsntiy —y than 50-99 100-299 300 or more basis for measuring the size of a 
visits facility. An exception has been 
| OCCUPATIONAL THERAPY made for audiological and speech 
| Pe,’ therapy. This area is more readily 
Leather work } measured by the number of 
) Mates work speech therapists employed in a 
facility. 
Sewing >| Basic Basic Basic Basic 
Typing FOUR SIZE GROUPS 
eee | | From the study it was found 


Woodworking and plastics | 


that a useful distinction in equip- 


} ment need could be made by ar- 


Fine arts 
Printing raying the requirements for equip- 
ment according to the volume of 
Jewelry | services for four principal size 


Furniture repairing and groups. For convenient reference, 
refinishing Not needed Optional Optional Basic Table 1, above, compares. the 
basic measure of visits per week 


Radio repair Not needed Optional Optional Optional 
for these size groups with corre- 
Photography Not needed Not needed Not needed Optional sponding median data for two 
other measures—treatment hours 
=) Sa ACTIVITIES OF DAILY LIVING | | and number of therapists. (It was 
on : found that the range of service 
ae oe is lower for occupational therapy 
a Kitchen than for physical therapy; accord- 
ressing ingly the size groups are different 
eo Grooming for this type of service.) 
eee “a ig The kinds of activities to be 
ti 
ve planned for in occupational ther- 
Telephone 
a apy and activities of daily living 
a Living room Optional Optional Optional Basic depend in part upon the volume 
~ of service provided. Table 2, left, 
oe This table shows the need for several characteristic occupational therapy and daily shows the need for several char- 
2 living activities in relation to the volume of service provided in rehabilitation centers. ee er 
2 For example, radio repair was found optional, even in larger centers, and is not acteristic activities as determined 
| suggested where there are less than 50 visits per week for occupational therapy. by the study. a 
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1958 CONSTRUCTION ISSUE 
REHABILITATION 


Recommended hospital facilities for 


readjustment to a world of sound 


by THOMAS P. GALBRAITH and PETER N. JENSEN 


HE ABILITY to communicate 
through hearing and speech is 
one of the most important human 


Thomas P. Galbraith and Peter N. Jen- 
sen are hospital architects, Architectural 
and Engineering Branch, Division of Hos- 
xital and Medical Facilities, Public Health 
ervice 

This material was prepared under the 
direction of Vane M. Hoge, M.D., chief, 
Division of Hospital and Medical Facilities, 
Public Health Service. 
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This article on hearing and speech facilities and the article on artificial ap- 
pliance facilities, page 56, continue the series on planning. multiple disability 
facilities begun in the March 16, 1956 issue of this Journal. Another article 
completing the series will be published in a later issue. 


assets in meeting the demands of 
daily living. Until recently, how- 
ever, hearing and speech defects 


have not been given the considera- 
tion that other disabilities have 
received. 
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Impairment of hearing and 
speech of sufficient degree to in- 
terfere seriously with normal 
communication is as crippling as 
many other physical disabilities. 
A hearing or speech handicap, 
however, is not obvious as is a 
missing limb or distorted body 
which may account in part for 
the delay in sponsoring rehabili- 
tation activities in this area. 

A hearing or speech disorder 
often has a far more devastating 
effect on the growth and per- 
sonality development of a child 
than other more obvious defects. 
Likewise, the adult who develops a 
communication impairment often 
becomes self-conscious and finds 
it increasingly difficult to main- 
tain his self-esteem. 

Experience has shown that the 
hard of hearing person should re- 
ceive the benefit of hearing and 
speech therapy as soon as pos- 
sible. Psychologically, his read- 
justment to a world of sound can 
be made without permitting time 
for the development of negativism 
that often typifies the deafened 
person. Socially, he is able to 
maintain reasonable normal com- 
munication. Economically, he does 
not lose his stature as a self-suffi- 
cient individual. 


TESTING TELLS MUCH 


Accurate testing is essential for 
detection of early hearing loss, for 
arriving at a diagnosis, for de- 
termining the progress of the 
hearing loss, for checking results 
of therapy and for selection of 
hearing aids. Control of the test- 
ing environment is imperative for 
accurate audiometry and other 
hearing and speech testing and 
therapy. 

Although there is variation in 
the estimates of the number of 
children and adults who would 
benefit by hearing and speech 
services, authorities agree that 
there is need for expansion of 
services, facilities, teaching pro- 
grams and research in this field. 

During World War II the Army 
and Navy established four audi- 
ology centers in this country to 
rehabilitate members of the 
armed forces afflicted with hear- 
ing defects. The programs of these 
centers integrated the medical 
and nonmedical services in one 
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facility and provided a type of 
service never before available to 
the hard of hearing. 

The success of these programs, 
together with recent experience, 
accounts for much of the progress 


in developing techniques for de- . 


tection, diagnosis and treatment 
that makes it possible to attack 
the problem of hearing and speech 
defects with reasonable assurance 
of success, 


Otology and laryngology or, 
when considered as a single spe- 
cialty, otolaryngology, are com- 
monly used medical terms relating 
to the science of hearing and 
speech. Audiology is a relatively 
new term which may be defined 
as follows: Audiology is_ the 
science of hearing—an integrated 
concept of human hearing. Includ- 
ing more than the medical aspects 
of ear disease, it embraces every 
concept of art and science which 
can contribute to or form part of 
the propagation of sound, its 
transmission to the ear, its fate 
within the human organism, the 
psychological processes based upon 
the interpretations of perceived 
sound and the consequent reaction 
of the person to the mental con- 
cept engendered. 

Patients requiring hearing and 
speech services present varying 
defects, such as deafness, stutter- 
ing, delayed speech, and voice 
disorders. These defects are the 
result of a wide variety of basic 
abnormalities, disorders, diseases, 
or injuries. Some of the more com- 
mon basic conditions are cerebral 
palsy, otitis media, acoustic 
trauma, meningitis, presbycusis, 
cleft palate, ataxia, hemiplegia, 
otosclerosis, vocal cord anomalies 
and postoperative disorders fol- 
lowing tonsillectomies, adenoi- 
dectomies, laryngectomies and 
operations on the ear. 

The extent of hearing and 
speech services in rehabilitation 
facilities for multiple disability 
will vary in accordance with the 
program. Some programs include 
services for all the conditions 
mentioned above; others empha- 
size services associated with cer- 
tain types of disabilities, such as 
hemiplegia and cerebral palsy. 

The treatment of hearing and 


speech disorders is complex and 
may require many clinical serv- 
ices. In addition to medical and 
surgical treatment, the patient 
may require linguistic, educa- 
tional, psychological and psychia- 
tric services. The otologist or 
otolaryngologist may refer patients 
to specialists in these allied fields 
for fitting of hearing aids, audi- 
tory training, speech and language 
training, lip reading, special edu- 
cation, psychological adjustment 
and psychiatric treatment. One or 
more of these services may be 
indicated depending upon the 
nature of the specific case. 
Hearing and speech services are 
an essential part of a balanced 
rehabilitation program for multi- 
ple disabilities and careful 
analysis should be made of the 
requirements for these services. 


COORDINATED PLANNING 


Programing for hearing and 
speech service is more effective if 
planning is done on a state and 
regional basis. Each state should 
develop a coordinated plan for 
these services based on a survey 
of needs in this category. Such a 
state plan, coordinated with re- 
lated health programs, would form 
the general basis in determining 
the need, type and extent of the 
program for hearing and speech 
services in rehabilitation facili- 
ties for multiple disabilities. In 
developing state plans, considera- 
tion should be given to the need 
for teaching and research centers, 
clinics, mobile units and programs 
for early detection and education. 
The teaching and research centers 
should function as a nucleus of 
activity with associated smaller 
centers in close cooperation. A 
limited number of these centers 
providing effective service are in 
operation today. 

The rehabilitation center 
should have facilities for hearing 
and speech service. If adequate 
services are available elsewhere 
in the community, of course, they 
need not be duplicated in the 
center. In developing programs for 
rehabilitation facilities which will 
include facilities for hearing and 
speech services, it is important 
that detail] requirements regarding 
the type and extent of these serv- 
ices be included. 
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ELEMENTS OF HEARING AND SPEECH 
FACILITIES IN REHABILITATION CENTERS 


The following material de- 
scribes basic elements of facilities 
for hearing and speech in rehabili- 
tation centers for multiple dis- 
ability. Suggested equipment for 
such facilities are listed in Fig. 1, 
below. These elements for audi- 
ology service are not minimum 
nor all inclusive. The elements re- 
quired and the addition of others 
not described will depend on the 
program. For example, facilities 
for otological examinations, ear 
insert laboratory, teaching, design, 
construction and maintenance of 
equipment, and research are not 
included in this study, but they 
would be required for highly spe- 
cialized services. 


Location in the hospital 


Facilities for the audiology 
services should be located in the 
evaluation treatment area 
of the rehabilitation department. 
This area is convenient for both 
inpatients and outpatients and co- 
ordination with other services is 
facilitated. 


Because of the nature of hear- 
ing and speech testing and therapy, 
these facilities should be removed 
as far as possible from sources of 
extraneous noise. One cause of 
error in audiometric and other 
audiology testing is the patients’ 
failure to give full attention to the 
tests. Such distraction is fre- 
quently due to the presence of in- 
terfering noise. Street noise is a 
major source of such disturbance. 
Location away from the street, 
surrounded by other quiet rooms, 
and isolated from elevators, major 
corridors and other sources of 
airborne or vibration noise—above, 
below or near the unit—will re- 
sult in an initial attenuation of 
sound reaching the test 
amounting to serveral decibels and 
will reduce or eliminate the need 
for sound insulation in some 
rooms. 


rooms 


Reception and waiting 

The need for separate reception 
and waiting facilities in audiology 
services will depend upon the 


FIG. 1—SUGGESTED EQUIPMENT FOR 
HEARING AND SPEECH REHABILITATION FACILITIES 


CONTROL ROOM 


Speech and pure tone audiometer 
Microphone 

Phonograph equipment 

Amplifier 

Decibel meter 

Tape recorder 

Talk-bdck receiver 

Chairs (2) with arms 


TEST ROOM 


Loud speaker 

Earphones 

Bone conduction receiver 

Microphone (for communication with tester) 


Chair with arms 


AUDIOMETRIC SCREENING ROOM 


Desk (or table with drawers) 
Audiometer 
Chairs (2) with arms 


Shelving (adjacent to desk for placement of 
testing equipment) 
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OFFICE AND THERAPY ROOM 
FOR ADULTS 


Office desk 

Chairs (3) with arms 

Chair, swivel type 

Wall mirror 

Chalk board 

Tape recorder 

Office file 

Storage cabinet or enclosed wall shelves to 
accommodate items used in treatment 
and supplies 

Couch 


GROUP THERAPY ROOM 


Office desk 

Tables (2) large enough to accommodate 
four individuals each 

Chairs (8), straight 

Chairs (8), student type 

Chair, swivel type 

Black board 

Wall mirror 

Protection screen 

Tape recorder 


scope of the program and the spe- 
cific planning problem. The plans, 
Fig. 3, page 49, indicate a small 
waiting area adjacent to the 
therapy room which serves as an 
adjunct to the general waiting 
room for the rehabilitation depart- 
ment, 

The general waiting area for 
this service and other services 
of the rehabilitation department 
should be well removed from the 
audiology facilities, as waiting 
patients, especially children, can 
create a disturbance problem. 


Control room and test room 


For precise results in hearing 
tests and for research and investi- 
gation in the field of hearing, a 
test room (from which transmit- 
table noises are screened and 
absorptive acoustics are rigidly 
controlled) and an adjoining con- 
trol room are usually required. 
This type of unit is desirable for 
the wide variety of tests that are 
essential in an audiology program. 
During hearing evaluation stud- 
ies the patient is seated in the test 
room and the tester in the control 
room. By means of electro-acous- 
tic equipment, the tester presents 
either live voice or recorded test 
material to the patient through a 
loud speaker or earphones at the 
desired sound level. The com- 
munication system between the 
two rooms should also include a 
talk-back system for some types 
of tests. 

The control room must be large 
enough to accommodate comfort- 
ably two persons and the testing 
equipment. A_ size of approxi- 
mately 8 feet wide and 10 feet 
long has proven satisfactory for 
this purpose. If used by the tester 
only, the room may be smaller, 
but the suggested size permits 
multipurpose use and is recom- 
mended. 

A clear glass observation win- 
dow is required between the con- 
trol room and test room to permit 
the tester to observe the patient. 
It should be located in the ap- 
proximate center of the partition 
and will require special installa- 
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tion for sound control. A con- 
tinuous counter is usually provided 
along the window side of the 
control room to accommodate test- 
ing equipment. The electro-acous- 
tic equipment for sound reproduc- 
tion and control must be of the 
highest quality. 

All transmittable noises should 
be screened out of the test room 
and absorptive acoustics rigidly 
controlled. The size and shape of 
the room may vary, but approxi- 
mately 10 feet by 10 feet has 
proven satisfactory for the types 
of testing performed. The loud 
speaker should always be placed 
so that it faces the patient. A door 
between the test room and control 
room may be a convenience, but 
it should be avoided because it 
often leads to acoustic isolation 
difficulties. 


Audiometric screening room 


The space requirements for 
audiometric screening will depend 
on the testing load. A separate 
room (or rooms) is desirable if 
the patient load is large enough 
to justify such facilities and its 
use is usually restricted to routine 


' screening of patients. If a separate 


room cannot be justified, the work 
can be done in the control room 
when not otherwise use. 
Minimum size recommended for 
the screening room is approxi- 
mately 6 feet by 6 fect. 


Office and therapy room for adults 


Following medical evaluation, 
psychological appraisal, social in- 
terview and audiometric testing, 
a program of audiology services is 
developed for the patient. Depend- 
ing on the needs of the patient, 
the program may include hearing 
aid selection, speech reading, au- 
ditory training, speech conserva- 
tion and speech correction. 

The office and therapy room 
provides office space for the thera- 
pist and hearing and speech ther- 
apy area for individuals or groups 
of two or three patients. It should 
be large enough to accommodate 
four individuals including the 
therapist, with space for move- 
ment of patients on wheel chairs or 
wheel stretchers. A room 10 feet 
by 14 feet is recommended. Good 
natural light, artificial] illumina- 
tion and ventilation are essential 
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requirements. A minimum of four 
electric outlets should be provided 
in this room to accommodate in- 
struments used in the therapeutic 
sessions. 

If the number of children justi- 
fies it, a separate room for their 
use is desirable. Otherwise, with 
staggered sessions, one room can 
be used satisfactorily. Child-size 
chairs should be available. 

A couch or treatment-table is 
used in the treatment of some 
types of patients when relaxation 
and/or position is important, and 
during the process of making ear- 
molds. 


Group therapy room 


Preliminary instruction is usu- 
ally given to each individual re- 
ceiving audiology services. Later, 
as skill is acquired by the patient, 
there are many advantages in 
group therapy for both patients 
and staff. Group therapy is essen- 
tial for some types of patients, 
such as those with brain injuries, 
as such therapy provides con- 
versation, socialization and class 
participation, important parts of 
the rehabilitation process. In ad- 
dition to being an effective method 
of instruction, group therapy con- 
tributes to better utilization of 
personnel time. 

This room may be used for vari- 
ous types of speech and hearing 
activities including re-education 
of residual hearing. Since head- 
phones are used in this activity the 
room must be wired for group 
hearing aids. Experience in audi- 
ology programs indicates that the 
beneficial effects of group instruc- 
tion are best realized if the class 
does not exceed seven or eight 
persons. 

Here again, if a sufficient num- 
ber of children are included in 


the program, a separate room for 
their use is desirable. With stag- 
gered sessions, however, one room 
can serve the purpose. 


Storage 


The provision of a_ separate 
storage room in the therapy area 
is desirable, but other nearby 
facilities may be used if space is 
not available. 


Acoustic design 


The design of a facility for 
audiology services should reflect 
consideration of the following as- 
pects of acoustic control: 

1. Reduction of noise within and 
outside the area. 

2. Provision of favorable re- 
verberation, reducing it for clarity 
while retaining enough to assure 
adequate loudness and reducing 
the distortion caused by uneven 
reflection of the components of a 
complex sound. 

3. Distribution of sound. 

Authorities agree that the con- 
trol .of sound in rooms used in 
testing and therapy in audiology 
programs is important. Opinion 
varies, however, regarding the de- 
sirable sound level of these rooms. 

It is generally recommended 
that the control room and the test 
room be designed not to exceed 
30 decibels on “A” scale. Therapy 
rooms should not exceed 40 de- 
cibels on “A” scale. A sound level 
of 30 to 40 decibels on “A” scale is 
considered satisfactory for audio- 
metric screening rooms. 

The acoustic design of facilities 
for audiology service should in- 
clude acoustical treatment of ceil- 
ings and walls. The observation 
window between the control room 
and the test room should consist 
of at least three plates of glass 
with air space between, and must 


FIG. 2—RECOMMENDED LIGHTING INTENSITIES FOR 
HEARING AND SPEECH REHABILITATION FACILITIES 


AREA 


Waiting room 

Audiometric screening room 
Office and therapy rooms 
Group therapy room 
Control room 

Test room 

Storage 


INTENSITY IN FOOTCANDLES 


20 
30 
30 
30 
30 
30 
10 


HOSPITALS, J.A.H.A. 


FIG. 3—SUGGESTED LAYOUT FOR 
HEARING AND SPEECH REHABILITATION FACILITIES 


-be carefully sealed. For exterior 
windows in therapy rooms, double 
glazing is usually required to re- 
duce sound -transmission. Doors 
to test rooms and control rooms 
should be of the self-sealing acous- 
tic type and provided with a 
wedge or positive pressure type 
latch. Finish flooring of a heavy- 
duty resilient type has proven 
satisfactory in rooms used for 
audiology services. Usually finish 
flooring in testing rooms and con- 
trol rooms is mounted on absorp- 
tive material or a type of construc- 
tion which reduces vibration. 


Air conditioning system 


Where air conditioning or an 
extensive ventilation system is 
contemplated, the control of sound 
generated by the system will re- 
quire careful study. Noise criteria 
are determined for specific areas 
and the designer can meet these 
requirements through a judicious 
location of equipment and proper 
use of insulating devices and ma- 
terials. 
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The principal sources of noise 
from the system are: compressors, 
fans, motors and air velocities 
through the duct system and the 
outlet grilles. Such 
transmitted throughout the struc- 
ture by walls, floors, pipes, duct 
walls and by the air which travels 
through the ducts. Permissible 
noise levels can be attained by: 
(1) isolation of heavy equipment 
from the building structure, (2) 
use of flexible connections between 
equipment and piping and duct 
systems, (3) insulation of the ex- 
terior and, in some areas, the in- 
terior of duct systems, (4) where 
air velocities are above normal, by 
the use of sound attenuation de- 
vices at outlet grilles of the venti- 
lation system. 

The basic importance of correct 
acoustical treatment of this area 
justifies the services of an acousti- 
cal engineer. 


noises are 


Electrical system 


All electrical work should con- 
form with the national electrical 


Shelving 

Telephone outlet 

Speoker cabinet 

Microphone 

Insulated door 

Observation window 

Chair with orms 

Continuous counter with knee space and 
storage below 


ON 


9. Swivel chair 
10. Amplifier 
Tape recorder 
12. Phonograph equipment 
13. Decibel meter 
14. Talk-back receiver 
15. Pure tone and speech audiometer 
16. Storage cabinet 
17. Desk with drawers 
18. Chalkboord 
19. Mirror 
20. Waste paper receptacle 
21. Couch 
22. Child-size chair with arms 
23. End table 
24. Table 
25. Sliding doors 
26. Chair, student type 
27. Shelf, 3 feet high with storage space below 
28. Lavatory 
29. Projection screen 
30. Bulletin board 
31. Floor lomp 
32. Coat closet 
33. File cabinet 
34. Sliding curtain 
35. Settee 
36. Costumer 
37. Observation window (one-way glass) 


code. Convenience outlets should 
be provided in all rooms. where 
plug-in service is required. Unless 
otherwise required, duplex re- 
ceptacles should be provided ap- 
proximately as shown in the plans, 
page 49. They should be located 
12 inches above the floor, except 
near work benches or tables where 
they should be located above this 
equipment. 

Conduit with terminal boxes 
should be provided for wiring of 
recording, hearing aid equipment, 
and intercommunicating equip- 
ment where such apparatus is re- 
quired. 

General illumination designed 
to minimize - glare and shadows 
should be provided in all areas. 
Either fluorescent or incandescent 
lamps may be used as light 
sources. Lighting intensities in 
footcandles in the various rooms 
should be approximately those 
shown in Fig. 2, page 48. Ceiling 
mounted lighting fixtures should 
be controlled by silent-type wall 
switches located at the door. ® 
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For many, rehabilitation means 
day-by-day care 


for years to come 


by CARL K. SCHMIDT JR. 


ORE PEOPLE are living longer. 

From 1900 to 1955 life ex- 
pectancy at birth increased by 47 
per cent. Long life is considered a 
benefit to the individual but may 
become a burden to community 
resources—as increased age means 
increased chance of disability and 
hospitalization. For the chroni- 
cally ill, care is measured not in 
days but in years. 

The growing number of disabled 
older people places greater de- 
mands on existing rehabilitation 
facilities. In addition, there are 
many other prospective rehabilita- 
tion patients with disabilities re- 
sulting from congenital defects or 
from injuries. 

People who are working with 
the rehabilitation problem recog- 
nize its current status as critical. 
Part of the problem arises from a 
lack of: beds and rehabilitation 
personnel and facilities, part from 
the rising cost of health care, and 
part from the lack of coordinated 
planning. 

To keep the problem within 
manageable limits a new look at 
rehabilitation is required. Hos- 
pitals should consider broadening 
their rehabilitation services from 
physical and “some” occupational 
therapy to a full range of rehabili- 
tation activities. Adding chronic 
and rehabilitation facilities, how- 


Carl K. Schmidt Jr. is superintendent, 
Oak Forest 
is adapted from a speech presented at the 
biennial round table conference of the 
American Public Welfare Association held 
in Chicago, December 1957. 


Hospital. This material 
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For most chronically ill and disabled 
persons, care is measured not in days, 
but in years, the author states. He 
discusses the problems of facilities 
and financing, community planning 
and personnel which must be solved 
if these years of care are to be ade- 
quately provided. 


ever, is not just a matter of add- 
ing bed space. Consideration must 
also be given to providing more 
space around beds for wheel chairs 
and walkers; wider doors and hall- 
ways; handrails and grab-bars; 
recreation, visiting, living, and 
dining rooms; and physical medi- 
cine and rehabilitation equipment 
and space for its use. 


PATIENT CARE CATEGORIES 


Such planning may further a 
trend toward segregation of pa- 
tients on the basis of care required. 
Much thought is being given and 
some action is being taken to set 
up critical care, moderate care, and 
minimum care units in hospitals. 
Under such a plan, costs could be 
accounted for by unit and applied 
to the specific needs of each type 
of patient. 

In the minimum care unit, for 
example, many chronically ill and 
disabled patients could have the 
advantage of rehabilitation serv- 
ices at no increase in over-all cost. 
Since procedures in such a mini- 
mum care unit are not as complex 
as in critical units, the need for 
professional nursing care is re- 


duced. “Regular” hospital serv- 
ices, therefore, could be offered at 
lower cost than going hospital 
rates, offsetting the added cost of 
rehabilitation services, 

The community hospital is in a 
sense the hub of community health 
services, It should take leadership, 
where such is lacking, to provide 
health facilities, even beyond its 
own doors. Many hospitals, espe- 
cially those of less than 100 beds, 
cannot hope to achieve complete 
rehabilitation units unaided. These 
institutions can, however, cooper- 
ate with other nearby hospitals 
and health agencies, sharing facili- 


- ties as needed. The important 


point is the recognition of the need 
for rehabilitation services, and the 
desire to see that they are pro- 
vided by some facility. 
Rehabilitation does not end with 
discharge from the hospital. The 
discharge planning committee 
should make reasonably sure that 
the adjustment of the patient will 
be maintained, or will progress, 
after he has left the facility. Lack 
of discharge planning and follow- 
up are serious limitations of many 
present rehabilitation programs. 
Where in a few instances follow- 
up has been done, findings indi- 
cate a serious need for more and 
better follow-up procedures. 
Outpatient rehabilitation serv- 
ices for ambulatory patients are 
necessary in this regard. Recently, 
home care programs have been 
instituted, operating out of hos- 
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pitals or representing the coordi- 
nated efforts of many community 
agencies—hospitals, doctors, visit- 
ing nurse associations, crippled 
children’s programs, and various 
welfare agencies. 

Such programs provide home 
care through physicians, nurses, 
physical and occupational thera- 
pists, social workers, housekeep- 
ers, nutritionists, volunteers, and 
others. Equipment, such as beds, 
walkers, wheel chairs, bedpans, 
etc., is loaned or rented. Labora- 
tory testing and x-ray services are 
also provided. 

Home care requires a coopera- 
tive family situation which is not 
always available. Where it can be 
instituted, however, the psycho- 
logical effect on the patient is 
advantageous and the financial 
burden may be reduced markedly. 
Some estimates of home care cost 
are one quarter to one third of 
ordinary hospital costs. In some 
instances the cost has equaled 
hospital cost, but the other ad- 
vantages to family and patient 
made the arrangement worthwhile. 

Another program gaining ac- 
ceptance is the day care program. 
Where the family cannot cope with 
the problem of day care because of 
physical inability or employment, 
the patient is admitted to a hos- 
pital area for the day. Here he 
receives medication, rehabilita- 
tion services, and a meal. He has 
recreation available and is also 
taken home in the evening. This 
program, too, has the advantages 
of a home situation and reduced 
hospital costs. 


FINANCING LONG-TERM CARE 


The voluntary hospital cannot 
serve long-term patients unless it 
is adequately financed. The long- 
term patient needs care and re- 
habilitation services over many 
weeks, months, or perhaps years. 
The expense can be prohibitive to 
the average family. The movement 
toward provision of hospital care 
in the Old Age and Survivors In- 
surance program is recognition of 
the need for better financing. 
Voluntary insurance programs are 
also taking major steps. 

There are available, for instance, 
plans which provide financial pro- 
tection of hospital, surgical, and 
medical-hospital expenses up to 
$5000 with a choice of $300 and 
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$500 deductible plans. Costs are 
not prohibitive and such programs 
bear the brunt of long-term care. 


A present disadvantage is the age © 


limit which may not extend be- 
yond 70 years. The Massachusetts 
Blue Cross-Blue Shield Plan is 
experimenting with extended cov- 
erage open to groups meeting the 
basic underwriting requirements 
with an average age of 55 or less. 

These and other experiments 
are pioneering in the field of 
financing long-term care. The 
major test, however, is yet to come 
—financing long-term care for the 
increasing number of persons in 
the older age groups with high 
incidence of illness and high hos- 
pital utilization rates. Adequate 
health ‘care requires adequate 
financing. Lack of proper financing 
of long-term care is a serious limi- 


tation on adequate rehabilitation 


services. Where financing is not 
available to cope with the increas- 
ing need, we may expect to see 
pressures brought to bear for gov- 
ernment programs or facilities. 


OUNCE OF PREVENTION 


Much of the problem of long- 
term care and_ rehabilitation 
could be lessened with the initia- 
tion of adequate preventive mea- 
sures. Too many patients arrive at 
the doctor’s office or hospital in an 
advanced state of illness. Early 
detection might have prevented 
many of the severe forms of 
chronic disabilities. Prevention 
cannot start too early. 

The Commission on Chronic IIl- 
ness categorized prevention as (1) 
general primary prevention or 
promotion of health, (2) specific 
primary prevention or prevention 

(Continued on page 130) 


WINDOW WATCHERS BULLETIN 


FOR DANBURY HOSPITAL “SIDEWALK SUPERINTENDENTS” 


To all patients: 


You are cordially invited to watch the ground 
breaking ceremony on Wednesday, August 


21, at 12 oclock noon. This ceremony will 


mark the start of construction of the new wing 


of the hospital. 


The ceremony will take place on the Locust 


Avenue lawn 


so make your chair or bed 


reservations now for a south window view. 

Construction of the new wing is part of the hospi 
tal’s $2.5 million expansion program. The wing will 
be a 5-story structure and will become the hospital's 
main building. Allowing for conversion of some of 
the nursing units in the existing building, the greater 
hospital will have a total of 227 beds, an increase 
of 60, making it possible to care for more than 2000 
additional patients each year. 


Robert P. Lawton 


Administrator 


Danbury Hospital 


Danbury, Conn. 


NOTE: Since the ground breaking last August, additional 
bulletins have been published to inform patients of the 


building's progress. 
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A DRIVEWAY built on a man-made hill leads to the main entrance at second story level 


i 


of Michael Reese's new Friend Memorial Pavilion. Patients’ rooms are on this second floor. 


For some, rehabilitation quickly spans 


AS’ AN administrator of an acute 
general hospital, for many 
years I have been conscious of the 
tremendous waste of funds, facili- 
ties, and patient-care potential 
that occurs every time a sick per- 
son is hospitalized here beyond the 
acute phase of his illness. 

For this reason I consider the 
new Berman and Hannah Friend 
Memorial Pavilion which Michael 
Reese opened to patients on Jan. 
6, 1958 a milestone in medical 
progress. 

Our concept of this experimental 
unit is that it will serve as a 
bridge of convalescence on the 


Morris H. Kreeger, M.D., is executive 
director, Michael Reese Hospital, Chicago. 
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the middle ground 


between hospital and home 


by MORRIS H. KREEGER, M.D. 


road toward home. In contrast to 
some rest homes, bed and board 
will be secondary in the Friend 
Pavilion rehabilitation program. 
At the other end of the spectrum— 
contrasting with many custodial 
institutions—most of Friend Pa- 
vilion’s patients will be those for 
whom there is the greatest hope 
of return to normal living in a 
short period of time. 


UNIT’S PRACTICALITY DEMONSTRATED 


Our thinking in programing for 
the Friend Pavilion was reinforced 
recently by the first results 
demonstrated in a four-bed unit 
set up in one of our general in- 
patient buildings. In cooperation 


with the Illinois Public Aid Com- 
mission and the Cook County De- 
partment of Welfare, we set out 
to demonstrate the practicability 
of an active rehabilitation pro- 
gram for chronically ill persons 
over 65 years of age. Such patients 
would otherwise have been sent to 
custodial institutions and might 
have had to remain in these insti- 
tutions at the state’s expense for 
many months or years. In our first 
six-months’ experience with this 
active geriatric rehabilitation pro- 
gram, 15 of 18 unit patients were 
returned to the community suffi- 
ciently improved to no longer need 
institutionalization of any kind. 
For the present, we are accept- 
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We know that we can redeem the disabled through the magic of re- 
habilitation, for in the final analysis the world is not the survival of 
the fittest; it is the survival of the luckiest . . . Luck has many names, 


and one of these names is rehabilitation. This is more than the dynamic 
process of rebuilding the physical lives of disabled individuals. It is 
a fierce belief in our individual responsibility for what happens to 
our fellow man. It is compounded of hope and freedom; hope to 
conquer every natural plague and every human mischief, and freedom 
from the shackles and bondage of human disability—Henry H. 
Kesster, M.D., speaking at the dedication of Friend Memorial Pa- 
vilion, Michael Reese Hospital, Chicago. 


ing for admission to the Friend 
Pavilion only those patients who 
were previously hospitalized in 
one of Michael Reese’s general 
medical and surgical buildings. 
The prospective patient's attend- 
ing physician makes a transfer re- 
quest which is processed by the 
medical director. In _ screening 
these requests, the medical direc- 
tor is governed by the rules set by 
the medical staff. These include 
requirements that the patient be 
ambulatory or semi-ambulatory, 
and the expectation that he ean be 
discharged to his own home in a 
maximum period of 30 days. 

In the Friend Pavilion, there are 
16 two-bed rooms and 4 private 
rooms. There is a single nurses’ 
station, to which patients are en- 
couraged to walk when they want 
to communicate with the nurse. 
The traditional bedside nurses call 
system has, however, been installed 
for use if a patient becomes too ill 
to walk to the nurses’ station. 

Furnishings of the pavilion’s 
patient rooms are designed like 
hotel equipment. When the patient 
gets out of his daybed in the morn- 
ing for breakfast in the dining 
room, the bed is made up for the 
balance of the day as a comfort- 
able couch. Each patient room has 
a bath, which the patient is en- 
couraged to use with a minimum 


throughout the major part of the 
day are grouped. Next to the 
dining room is a lounge for read- 
ing and television. The window 
wall of this lounge has doors that 
swing open onto a terrace. 

The balance of the ground floor 
is devoted to rehabilitation facili- 
ties. At one end are the two doc- 
tors’ offices, an examining room 
and fluoroscopy unit. At the other 
are large physical and occupational 
therapy areas. Included in these 
areas are a training kitchen and 
bathroom, which the director of 
the department of physical medi- 
cine uses extensively in rehabili- 
tation work. 


INTEGRAL PATIENT UNIT 

Not only is this new pavilion 
connected physically, by tunnel 
and pneumatic tube system, with 
other buildings at Michael Reese, 
but in medical concept the Friend 
Pavilion functions as an integral 
patient unit. As in all other units 
at Michael Reese the rehabilitation 
patient continues under the medi- 
cal management of his attending 
physician. Service patients con- 
tinue under the management of 
the original ward service from 
which they were transferred. On 
the order of the attending phy- 
Sicilian, every diagnostic and thera- 
peutic service operating in any 


dous advantage over isolated nurs- 
ing homes. 

Of course, we anticipate that 
not every patient’s condition will 
improve. In cases where a set- 
back occurs and a patient must 
be confined to bed for 48 hours 
or more, transfer is made back to 
an acute care facility. This system 
is advantageous to the patient and 
at the same time keeps Friend 
Pavilion beds in use for their in- 
tended purpose. 


ROOM RATE ONE-FOURTH OFF 


Room rates for this new unit 
have been set approximately 20 
to 25 per cent lower than in the 
general acute inpatient buildings. 
This is a reflection of the lower 
number of nursing hours per pa- 
tient day as well as other self-help 
features such as a dining room 
instead of bedside meal service. 
Through the program of active re- 
habilitation, it is also hoped that 
the total period of hospitalization 
for most patients will be shortened. 

Our enthusiasm for this experi- 
ment is shared by the Blue Cross, 
which has extended coverage to 
patients in the Friend Pavilion. 
On the occasion of the dedication 
of the new unit, Mr. R. T. Evans, 
director of Blue Cross and Blue 
Shield in Illinois, congratulated 
Michael Reese on this “step for- 


ward in helping to solve one of 
the problems of hospital care 
economics.” 


of assistance of our other buildings is made 
On the ground floor level all of available to the convalescing pa- 
the facilities used by patients tient, giving this unit a tremen- 


Today, the 36-bed Friend Memorial Pavilion serves convalescing pa- 
tients who were previously hospitalized in one of Michael Reese's 
general medical or surgical buildings. Less than three months ago, & 
however, the pavilion was empty: a completely equipped modern re- BW 
habilitation unit, ready and waiting for its first patients. Taking 99 
advantage of this unusual photographic opportunity, the following 
pictures were shot before the hospital was open to the public. | 
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secona floor 


VISITORS’ LOUNGE at Friend Pavilion is separated from patients’ 
bedrooms by door at right. Patients are encouraged to see their 
visitors in the lounge rather than have them come to the bedside. 


PNEUMATIC TUBE connection with all other patient buildings at 
Michael Reese is located at left of rear wall in nurses’ station. Rear 
door leads to locked medication room and to receptionist's window. 


& 

tie? 


4 ret 
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eit LOUNGE AND DINING areas are separated only by vinyl folding OCCUPATIONAL THERAPY area is equipped with looms, workshop 
~ , doors, so entire space can be used for patient activities. Up- equipment, and worktables. Storage cabinets against the wall are on 


holstered furniture was selected for firmness as well as durability. 


rollers for easy moving to areas where patients use them for projects. 
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is located in a cor- 


THE UTILITY room at Friend Memorial Pavilion 
ridor off the nurses’ station to separate it from patient areas. 
The room was built with a wall between ‘clean’ and ‘“‘dirty” sides. 


AFTER BREAKFAST, when day beds are made up, semiprivate room 
is similar to many hotel and motel rooms. Low-cost furnishings were 


chosen throughout building to reduce the cost of hospitalization. 


THE EXAMINING reom is near doctors’ offices and filvoroscopy unit. 
This room is equipped for most procedures required in the con- 
the equivalent of outpatient surgery. 


valescent unit, including 


PHYSICAL THERAPY area on the ground floor of Friend Memorial 
Pavilion includes traditional gymnasium, massage, infrared, and paraf- 
fin treatment facilities plus new training bath at far end of room. 
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HERE’S HELP 
IN PLANNING 
HOSPITAL 
OPERATED 


ORTHOPEDIC 
SHOPS — part 1 


VERY YEAR approximately 

75,000 amputations are per- 
formed in the United States. Am- 
putees require prosthetic appli- 
ances and instruction in their use 
to help them perform the activities 
essential for daily living. 

And 75,000 patients are only a 
small part of the problem. In addi- 
tion, many other patients medi- 
cally classified as orthopedic, trau- 
matic, arthritic, vascular and 
neurologic must be fitted with a 
countless number of devices to 
adapt normally used objects for 
use by the physically handicapped. 

This paper deals with the as- 
pects of selection, fitting, adjust- 
ments and repairs of prosthetic 
and orthetic appliances which af- 
fect the design of facilities for 
this service. First, however, there 
are a few terms to get straight. 

Prosthesis is defined as the re- 
placement of a missing part by 
a medically prescribed artificial 
substitute. Orthesis is the applica- 
tion of a medically prescribed de- 
vice to or around a weakened body 
segment to give support and in- 
crease or control function. In other 
words, prosthesis is a replacement 
and orthesis is an addition. Indi- 
viduals constructing such devices 
are prosthetists and orthotists— 
a person may be certified as both. 


Thomas P. Galbraith and Peter N, Jen- 
sen are hospital architects in the Arcni- 
tectural and Engineering Branch, Division 
of Hospital and Medical Facilities, Public 
Health Service. 

This material was prepared under the 
direction of Vane M. Hoge, M.D., chief, 
Division of Hospital and Medical Facilities, 
Public Health rvice. 
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Layout suggestions from the drawing 
boards of the Public Health Service 


by THOMAS P. GALBRAITH and PETER N. JENSEN 


The basic prosthetic clinic team 
is composed of a physician, a pros- 
thetist, a physical therapist and an 
occupational therapist. A psychol- 
ogist and social worker also fre- 
quently contribute to the rehabili- 
tation plan for the patient. When 
the amputee is ready for fitting a 
prescription for a custom-made 
appliance is prepared by the phy- 
sician based on the cooperative ef- 
fort of the team. 

Then the prosthetist usually pre- 
pares plaster casts of the area af- 
fected and takes the necessary 
measurement for the. fabrication 
of the prosthesis. When the pros- 
thesis is completed, the device is 
fitted and the amputee is in- 
structed in its use by the clinic 
team. Quite often, use of pros- 
thesis or changes of the stump 
during training make modifica- 
tions necessary. After completion 
of training, the amputee is again 
brought before the team for final 
evaluation. 

The basic orthetic team is com- 
posed of a physician, an orthotist, 
a physical therapist and, in some 
cases, an occupational therapist. 
The rehabilitation procedure is 
generally similar to that of the 
prosthetic team. 

The extent of the facilities for 
prosthetic and orthetic services 
will vary depending on the pro- 
posed program and sometimes on 
the availability of commercial 
prosthetic and orthetic services. 
Many rehabilitation facilities do 
not have a sufficient work load to 
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FITTING BOOTHI 


ARTIFICIAL APPLIANCE FACILITIES 


-——type ‘B’ plan 
Counter with plaster bins and drawers 
below 
Chair with arms 
Waste paper receptacle 
¥%,-h.p. pedestal-type 
grinder 
Straight chair 
14-inch floor-type drill press 
14-inch wood and metal cutting band 
saw 
Stool 
Work bench, 30 inches by 72 inches, 
wood top, 2'/ inches thick, open tool 
racks above, drawers and enclosed 
shelves below 
Limb vise 
50-ib. blacksmith’s anvil 
4-inch heavy-duty swivel-type vise 
Lavatory with plaster trap below and 
medicine cabinet above 


buffer and 


(Continued on page 57, col. 1) 
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justify the employment of a full- 
time prosthetist and _  orthotist. 
Usually in these cases an arrange- 
ment is made with a certified com- 
mercial firm to have a representa- 
tive visit the facility as needed. 
In most instances this arrange- 
ment has proved satisfactory in 
regard to service and workman- 
ship as well as financially. 
Existing facilities for the part- 
time services of the prosthetist 
and orthotist vary. Sometimes a 
small shop is provided for this 
service. Most of the time, how- 
ever, an office, a treatment booth, 
the gymnasium or other 
area is used for consultation, tak- 
ing measurements and fitting. 
Minor adjustments and repairs are 


some 


14. Hook strip 

15. Desk with drawers, 20 inches by 36 
inches, 30 inches high 

16. Treatment table, 24 
inches, 31 inches high 

17. Cdrtain rod and curtain 

18. Counter with drawers 
shelving below 

19. Shelving 

20. Foot-operated patching machine 

21. Heavy-duty sewing machine with flat 
bed 

22. 99-inch screw cutting metal lathe with 
42 inch bed, on bench with drawers 
and enclosed shelves below 

23. Metal cutting shears, floor type 

24. Telephone ovtlet 

25. Combination patching and heavy-duty 
sewing machine with removable flat 
bed 

26. Sliding doors 

27. Electric outlet, floor type 


inches by 72 


and enclosed 


done on the appliances in the oc- 
cupational therapy unit. Under an- 
other arrangement the patient is 
referred to the commercial shop 
where all procedures from mak- 
ing casts to final fitting take place. 


HOSPITAL SHOP RECOMMENDED 


A separate shop is recommended 
within the facility for the compre- 
hensive rehabilitation program 
which serves a large segment of 
the population of a state. The shop 
would promote closer liaison be- 
tween physician, prosthetist, or- 
thotist and physical and occupa- 
tional therapists, thus contributing 
to the effectiveness of the service. 

Facilities for the prosthetist and 
orthotist should provide space for 
consultation, taking measurements, 
preparation of molds, fittings, ad- 
justments and minor repairs only. 
This type of facility is not in- 
tended for the manufacture of 
major appliances. Consideration, 
however, should be given to the 
need for including facilities for 
the fabrication of some of the 
orthetic devices to meet the needs 
of individuals being trained in 
self-care. These devices include 
splints, crutches, feeders, reach- 
ers, page turners, typing sticks, 
and wheel chair adjustments and 
repairs. 


Location 


The room should be easily ac- 


cessible to patients and staff and 
located near the gymnasium to 
permit the use of the gymnasium 
for trying out prostheses and 
braces. 
Office 

A separate office is not generally 
necessary. A small desk with draw- 
ers and a chair with arms should 
be provided in the fitting booth, 
however, for the use of the pros- 
thetist or othotist. 


Shop 


The shop shown in plan “A” 
below, includes equipment for 
the fabrication of orthetic devices 
and other features necessary for 
this service. A 9-inch screw cut- 
ting metal lathe is required for 
the fabrication of orthetic devices 
and a floor-type metal cutting 
shear facilitates this type of work. 
A separate work bench for the 
prosthetist and the orthotist is de- 
sirable although one work bench 
for both specialists would suffice 
in a minimum facility since their 
clinics are usually scheduled for 
different times. 

Work benches should be 30 
inches by 72 inches with open tool 
racks above, drawers and enclosed 
shelves below. The vises and anvil 
should be located on the work 
benches approximately as _ indi- 
cated in the plan. It is essential 

(Continued on page 132) 


RECOMMENDED EQUIPMENT FOR TYPE ‘A’ APPLIANCE SHOP 


@ Work benches (2), 30 inches by 72 inches, wood top, 
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FITTING BOOTH 
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ARTIFICIAL APPLIANCE FACILITIES 


above. 


——type ‘A’ plan 


2% inches thick, open tool racks above, drawers and 
enclosed shelves below. 


@ Metal stools (2). 


@ Heavy-duty, 4'/,-inch, swivel-type vises (2) mounted 
on right side of bench. 


@ Limb vise, mounted on left side of bench. 

@ Fifty-pound blacksmith’'s anvil. 

@ Floor-type metal cutting shears. 

@ Heavy-duty sewing machine with flat bed. 

@ Foot-operated patching machine. 

@ Floor-type 14-inch drill press. 

@ Pedestal-type, >/,-horsepower buffer and grinder 
@ Fourteen-inch wood and metal cutting band saw. 


@ Nine-inch screw cutting metal lathe with 42-inch bed 
18 : | on bench with drawers and enclosed shelves below. 


@ Lavatory with plaster trap below and medicine cabinet 


@ Straight chairs (2). 
@ Counter with plaster bins and drawers below. 


@ Waste paper receptacles (2). 
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AFTER MASTERING basic leather and metal working skills, shop employees pursue the spe- 
cialized work and exacting design necessary to create a metal brace or plastic jacket. 


Strong Memorial Hospital’s orthopedic shop: 
30 years of service 


by CARL MOSHER 


ALL ORTHOPEDIC shop employees at Strong Memorial Hospital are skilled craftsmen with many 


years of on-the-job training. Here a craftsman fashions an appliance on the shoe finisher. 
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A SPARE corner in the 
engineering shop to a thou- 
sand-square-foot hospital depart- 
ment in 30 years—this is the 
growth story of Strong Memorial 
Hospital’s orthopedic shop. Last 
year, more than 2400 different ap- 
plidnces were made in the shop at 
a cost of $33,000. 

This successful operation began 
within a year after Strong Memo- 
rial Hospital first opened its doors 
in 1926 and the need for an 
orthopedic shop became apparent. 
Trained personnel and _ special 
equipment were not available in 
the newly founded institution, but 
one of the mechanics from the en- 
gineering department was inter- 
ested in the problem of providing 
metal braces for house patients. 


Hospitals doing orthopedic surgery 
need access to some orthopedic shop 
facility. The author discusses the ad- 
vantages of the hospital-located facility 
serving Strong Memorial Hospital for 
30 years. He describes the prodaction, 
staffing, equipment, layout and finane- 
ing of this busy orthopedic shop. 


trator’s office. It operates with the 
aid of consultive advice from the 
orthopedic division of the de- 
partment of surgery. All work is 


performed in accordance with 
physicians’ written prescriptions. 
Self-referrals are not accepted, 


except, of course, for routine care 
of existing appliances. 

The shop services both Strong 
Memorial and Rochester Municipal 
Hospitals which operate in many 


Some have arrangements whereby 
private entrepreneurs visit the 
hospital on a regular schedule. 
Others, like Strong Memorial, have 
an orthopedic shop as a hospital 
department. 

We at Strong Memorial Hospital 
believe that we can provide the 
best service to patients by having 
a well managed orthopedic shop 
as an integral department of the 
hospital. For example, at trmes it 
is not possible for the physician to 
completely explain all of a pa- 
tient’s intricate appliance require- 
ments on a written prescription. 
In such cases, surgeons frequently 
visit our shop and take an active 
part in directing and actually 
working on unusual appliances. 

The orthopedic shop manager 
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STRONG MEMORIAL HOSPITAL ORTHOPEDIC SHOP (APPROXIMATELY 1026 SQ. FT.) 


An unused corner in one of the 
engineering shops was obtained 
close enough to the main engineer- 
ing shop so that tools could be 
borrowed as required. 

This modest beginning of the 
orthopedic shop permitted the 
manufacture of simple appliances. 
It was not long, however, before 
the department’s range of services 
expanded and trained personnel 
became available. More adequate 
space apart from the engineering 
department was secured. 

Now, the orthopedic shop is a 
separate hospital department, re- 
sponsible directly to the adminis- 


Carl Mosher is assistant administrator, 
Strong . Memorial Hospital, Rochester, 
New York. 

The layout of the Strong Memorial Hos- 
ital orthopedic shop was designed by 

rank Indivino and Ernest Boetcher, M.D. 
Mr. Indivino is orthopedic shop manager 
Dr. Boetcher was administrative resident 
at the hospital when the shop was rede- 
signed in 1954. He is now medical di- 
rector, St. Joseph's Hospital, Victoria, 
British Columbia, Canada. 
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Ways as a single institution. A 
common medical and nursing staff 
care for patients in both hospitals. 
Professional services and facilities 
are shared by each. 

Together the two acute general 
hospitals have some 700 beds for 
all services, with more than 17,000 
patient days on the orthopedic 
surgical service. Orthopedic pa- 
tients are of all ages, both men 
and women as well as children. 
In addition, the orthopedic clinic 
has some 3900 outpatient visits 
annually. 


VARIETY OF ARRANGEMENT 


Hospitals doing orthopedic sur- 
gery need access to some ortho- 
pedic shop facility in order to 
meet patient needs. Hospitals have 
made various arrangements to 
meet this need. Some hospitals 
refer orthopedic shop work to 
private shops in the community. 


also regularly attends clinics and 
participates with the orthopedic 
surgeons in planning needed ap- 
pliances. This arrangement per- 
mits consultation on particularly 
involved and complicated brace 
problems, and the exact needs of 
each case can be more clearly 
demonstrated. Some work, such as 
metal braces, may be required 
while the patient is still bedridden. 
Such braces may require many 
adjustments over a period of time 
when first used. The advantages 
of a hospital-located shop are even 
more pronounced in those hos- 
pitals which have full-time physi- 
cians on their staff who see all or 
most of their patients at the hos- 
pital. 

The primary function of our 
orthopedic shop is to fabricate and 
alter appliances and other body 
supports for patients as prescribed 

(Continued on page 62) 
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recent rehabilitation literature 
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held May 25 to 27, 1956. Edited by 
Paul Dudley White and others. 
New York, Blakiston Division, 
McGraw-Hill, 1957. 155 pp. $6.50. 
et . Cerebral palsy; methods of 
evaluation and _ treatment, by 
George G. Deaver. New York, the 
Institute, 1955. 57 pp. $1. 
| . Manual for training the 
disabled homemaker, by Howard 
A. Rusk and others. New York, 
the Institute, 1955. 167 pp. $2. 

. Primer for paraplegics and 
quadriplegics. New York, the In- 
stitute, 1957. 58 pp. 50 cents. 

KENTUCKY. Legislative Research 
Commission. Rehabilitation of the 
handicapped. Frankfort, the Com- 
mission, 1956. 43 pp. 

MERING, OTTO VON, AND KING, STANLEY 
H. Remotivating the mental pa- 
tient. New York, Russell Sage 
Foundation, 1957. 216 pp. $3. 

NATIONAL REHABILITATION ASSOCIA- 
TION. Rehabilitation counselor 
preparation; the Charlottesville 
Workshop Staff. Washington, Na- 
tional Rehabilitation Association 
and National Vocational Guidance 
Association, 1956. 78 pp. $1. 

NATIONAL TUBERCULOSIS ASSOCIATION. 
A guide for the development of 
rehabilitation programs in tuber- 
culosis associations. New York, the 
Association, 1956. 111 pp. 

PHILLIPS, ELISABETH C. Nursing as- 
pects in rehabilitation and care of 
the chronically ill. New York, 
National League for Nursing, 1956. 
44 pp. $1. 

QT Inc., Boston. Manual for ileos- 
tomy patients. 3d ed. Weston, 
Mass., QT Inc., 1955. 53 pp. $1. 


ROTHSTEIN, JEROME H. AND O’CONNOR, 
THOMAS. Films on the _ handi- 
capped; an annotated bibliography 
and source book on films, film- 
strips, slides, and recordings on 
the diagnosis, care, education, and 
rehabilitation of persons’ with 
various kinds of handicaps. Wash- 
ington, International Council for 
Exceptional Children, 1955. 56 pp. 
$1. 

TERRY, FLORENCE J. AND OTHERS. Prin- 
ciples and technics of rehabilita- 


tion nursing. St. Louis, Mosby, 
1957. 345 pp. $5.50. 

U. S. Dept. or HEALTH, EDUCATION, 
AND WELFARE. Proceedings of the 
Institute on Rehabilitation Center 
Planning, Feb. 25-March 1, 1957. 
Washington, Government Printing 
Office, 1957. 322 pp. $1. 

U.S. Orrice or VOCATIONAL REHABILI- 
TATION. New hope for the disabled: 
Public Law 565, the Vocational 
Rehabilitation Amendment of 
1954. Washington, Government 
Printing Office, 1956. 23 pp. 15 
cents. 

Rehabilitation centers for 
blind persons; report of seminar, 
New Orleans, La., Feb. 1956. 
Washington, Government Printing 
Office, 1957. 43 pp. 20 cents. 

. Workshops for the disabled: 
a vocational rehabilitation §re- 
source. Washington, Government 
Printing Office, 1956. 167 pp. 60 
cents. 

WARREN, So. L. Vocational rehabili- 
tation of the tuberculous. New 
York, National Tuberculosis As- 
sociation, 1955. 193 pp. $2.50. 

WISHIK, SAMUEL M. How to help your 
handicapped child. New York, 
Public Affairs Committee, 1955. 
28 pp. 25 cents. 


Self-help devices 


SELF-HeLtp Devices FOR REHABILITA- 
TION. New York University-Belle- 
vue Medical Center, Institute of 
Physical Medicine and Rehabilita- 
tion. Dubuque, Iowa, Wm. C. 
Brown Co., 1958. 418 pp. $4.75. 
This book includes descriptions 

and pictures of a great many self- 

help devices reported thus far in 

a study being conducted by the 

New York  University-Bellevue 

Medical Center, under a grant 

from the National Foundation for 

Infantile Paralysis. Braces and 

prosthetic devices are not included, 

since these are made to specifica- 
tion upon prescription. 

The devices and gadgets de- 
scribed are not necessarily of equal 
importance or value, but the book 
contains many ideas which should 
be helpful to hospitals, physicians 
and patients. In many cases draw- 
ings and specifications are in- 
cluded. Ordering information is 
given for devices available com- 
mercially.—ALICE DUNLAP 
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patients...nurses 


For convenience, economy, 
patient comfort 

Enemize with Enemol 
the practical, modern, 


timesaving way 


Enemol 


the disposable Enema Unit 
with the anatomically correct tip 


Increases Patient Comfort 


The anatomically correct rectal tube with its smooth, 
soft round tip can be inserted gently without discomfort 
to the patient. Instead of the usual quart of fluid, 
Enemol contains only 414 oz. (135 cc.) of the clinically 
proven phosphate solution which provides gentle, 
prompt and effective action. 


Saves Nursing Time 


Enemol is ready to use... no solutions to mix. There is 
nothing to clean up afterwards because Enemol 
is disposable... just throw the used container away. 


Packed in easy-to-handle cases 


of 2 dozen 4'2 oz. units. 
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CUTTER LABORATORIES 


Berkeley, California 
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4 STRONG MEMORIAL 

HOSPITAL’S — 

ty 

sy THE ORTHOPEDIC shop at Strong Memorial Hospital in 30 years grew from a spare corner in 
= ORTHOPEDIC SHOP: the engineering shop to this up-to-date department. In 1957 the shop produced more than 


2400 specially designed orthopedic appliances at a cost of approximately $33,000. 


E 30 YEARS OF SERVICE 


(Continued from page 59) 


a by the patient’s physician. Analy- 

=i sis of last year’s production, shown 

a in the chart below, gives an indi- 

bs cation of the range of work per- 

aa formed. The following major shop 

be activities are of special interest: 

... Metal braces—These are often the 

a 2 most commonly thought of ortho- 

4 pedic shop appliances. So much so 

~4 that many shops are called “brace 

a shops” and may produce little 

so else. The usual type of metal 

my braces for upper and lower ex- 

am tremities are made in our shop. : 

ae Several types of back braces are BECAUSE A corset may be worn by oa patient for months it must provide maximum support 
of . also made, the Taylor back brace and comfort. Here the corsetiere checks the accurate measurements necessary for a properly 
es being one of the most commonly fitted garment. Her work demands understanding of the various corrections desired. 
- 4 used. Such braces are custom made hand fitting is required for proper trunk of the body, and are either 
Bi: as are most other orthopedic ap- completion of the brace. light weight plaster casts or still 
ae pliances. This is an expensive un- Jackets—A great many supporting lighter weight and more durable 
say dertaking for, although various jackets are made. These jackets plastic jackets. Both types are 
c. power tools can be used, much’ enclose and support the upper (Continued on page 66) 


(1957 Production of Appliances 


Memeried Orthopedic Shep! Strong Memorial Hospital Orthopedic Shop) 
| ITEM NO. OF APPLIANCES 

PRODUCED 
: Total shop expense $33,016 Braces, lower and upper extremities 655 

| Braces, back 72 
a Total shop income 30,883 Shoes, altered and especially designed 758 

: (Hospital inpatients—$4,843) Insoles for shoes 456 
a (Ambulatory outpatients—$26,040) Jackets, plaster and plastic a, 
Corsets 212 

z Miscellaneous items 46 

q NET DEFICIT TO HOSPITAL $2,133 TOTAL 2414 
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1000 TABLETS 
FOR HOSPITAL USE 


SNTACID ANALGESIC 
fill | 
the 


BUFFERIN. 
need 


MUSTOL-MYERS CO., NEW YORK, N. 


MADE IN USA. 
Comme 


Quickly, Economically 


BUFFERIN 


saves money 

saves dispensing time 
saves shelf space 
Burrerin—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 


in amber bottles especially designed for the modern hospital pharmacy. 


Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 


Clinical Data Available on Request 


ANOTHER FINE PRODUCT OF BRISTOL MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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“‘Wle'’ve standardized with Otis 
and greatly simplified 


OTIS ELEVATOR COMPANY « 260 ELEVENTH AVENUE + NEW YORK 1. N. Y. 
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: 
PROVIDENCE HOUSE. 
: (The original-St. Vincent Hospi 
‘ 
that increase a hospital's prestige | 


4 


Elevators for all buildings 


Elevator Maintenance’ 


“We have 12 Passenger Elevators and 2 
Freight Elevators in ST. VINCENT HOSPI- 
TAL buildings,’’ says WILLIAM T. HARNEY, 
Plant Engineer. ‘Our first elevators were 
purchased in 1921 and our latest ones in 
1954. They're all OTIS Elevators. 

“We believe there is good reasoning 
behind our decision to standardize on 
OTIS equipment. The design of our equip- 
ment is basic. This covers both operational 
features and parts. Our performance re- 
quirements are clearly defined. And re- 
placement parts are always available 
regardless of the age of the installation. 
All of which simplifies maintenance. 

“We also like the feeling of assurance 
that the availability of local OTIS Main- 
tenance adds to OTIS Elevators. It’s a care- 
fully engineered service that is based, | 
understand, on OTIS’ current maintenance 
of more than 40,000 elevators. We find it 
extremely comforting to be backed up by 
such extensive experience when we think 
of the vital importance of uninterrupted 
elevator service in a plant such as ours. | 
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WILLIAM T. HARNEY 
Plant Engineer 
ST. VINCENT HOSPITAL 


Conducted by the Sisters of Providence Motherhouse: Holyoke, Massachusetts 


Only Otis Maintenance offers these advantages to owners of Otis Elevators 


“Engineered Service” by the maker moin- 


Elimination of all guesswork in testing and 


tains the original efficiency of the installa- 
tion and assures peak performance at all times. 
(¥) Services of factory-and-field trained men with 

a knowledge of elevatoring that can't be 
matched. 


Availability of original or improved replace- 
ment parts for every installation, regardless 
of its age. 


OFFICES 
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‘cd Freedom from unexpected, expensive repair 

bills. There’s just one fixed monthly charge. It 
can be budgeted. It's adjusted annually, up or 
down, on labor and material costs only. Never be- 
couse of the age or condition of the equipment. 


7) Guarantee of the maker's high standards of 


safety through the constont checking and re- 
placing of parts in advance of their breakdown 


point. 


repairing by using specially designed tools 
and electronic equipment to minimize shutdowns. 
Systematic upkeep and replacement of parts 
extends the life of an installation indefinitely. 


The value of a maker's pride. A perfectly 
performing Otis installation is Otis’ best 
salesman. That's why we're never satisfied with 
anything less than peak performance at all times. 


IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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THE USUAL shoe alterations done in 
to correct foot deformities. Removable arch 


removable. The removable jackets 
have been used a great deal with 
poliomyelitis patients who have 
residual muscle weakness to help 
prevent spinal deformities. Adults 
with mechanical back difficulties 
also may find a properly pre- 
scribed jacket helpful. Growing 
children with deformities requir- 
ing a jacket frequently must have 
a new jacket every few months. 
Corset work—To do proper corset 
work it is essential that a skilled 
corsetiere be aVailable. Her work 
demands accurate measurements, 
careful sewing, skilled fittings and 
a thorough understanding of the 
various corrections desired. Be- 
cause a corset may be worn by the 
patient for many months it must 
provide a maximum of support 
and comfort. Proper fitting of in- 
dividually styled corsets to take 
care of a patient’s individual needs 
has been found to be much more 
satisfactory than the use of mass 
produced stock garments. 

Leather work—Leather work takes 
various forms including protective 
coverings of metal braces and cor- 
rective shoe inserts. The usual shoe 
alterations include heel and sole 
wedges added to shoes to correct 
foot deformities. Removable arch 
supports are made on prescription. 
These are fabricated from firm 
rubber and cork and are leather 
covered. These too have been 
found to be much more satisfac- 
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the shop include heel and sole wedges added to shoes 


supports are also made on prescription. 


tory than the mass produced stock 
items that are available. 
Crutches—Crutches are issued from 
the orthopedic shop in order that 
a trained person can more easily 
visit patients and make the neces- 
sary adjustments for length. In- 
struction in actual crutch walk- 
ing, however, is provided by the 
physical therapy department. 


SKILLED CRAFTSMEN NEEDED 


Our shop employs three skilled 
craftsmen, one of whom is the 
shop manager. All of these men 
have had many years of experi- 
ence and on-the-job _ training 
under older employees. All are 
well versed in the entire range 
of shop activities (except corset 
work) including leather, shoe, 
and metal brace work. 

A person seeking to become 
skilled in orthopedic shop work 
must first be a skilled craftsmen in 
the general handling and shaping 
of the various leather and metal 
materials. After mastering these 
fundamental general skills he is 
ready to pursue the specialized 
work of intricate design and artis- 
tic completion necessary for work 
with patients. Our shop people 
feel that generally a year or two 
of experience in working with 
appliances for patients is required 
before any considerable measure 
of skill is acquired in this field. 

The corset work is handled by 


a skillful corsetiere who has 
had many years of experience in 
both this country and in Europe. 
Again, a background of skill in 
fashioning materials is only the 
starting point in learning this 
trade. After having that she must 
acquire considerable experience in 
supervised work with patients. 

The orthopedic shop staff is 
completed by a helper and a clerk. 
The letter takes care of business 
functions and serves as recep- 
tionist. 


EASILY ACCESSIBLE LOCATION 


The orthopedic shop is located 
on the ground floor adjacent to the 
hospital entrance. This ground 
floor location facilitates visits for 
those patients who have difficulty 
walking. Total shop area is 1,080 
square feet laid out 60 feet long 
and 18 feet wide. (See floor plan, 
page 59). A small reception-wait- 
ing room is at one end of the shop. 
Adjacent to this is a fitting room 
and promenade area arranged so 
that necessary privacy may be 
secured. The corsetiere’s work area 
is adjacent to these fitting rooms 
and separated from the main shop 
areas. 

The large work shop contains 
leather and metal power and hand 
tools. It is here that shoes are 
altered, braces manufactured, and 
casts fitted. A small room at the 
end is used for plaster work and 
for storage. It is necessary that 
this area be large enough to store 
several plaster torsos and plastic 
jackets in various stages of com- 
pletion, as it may take two to 
three weeks to complete the 
manufacture of these appliances. 

The shop is equipped with the 
following major items: 

Shoe finisher—Used on shoes, arch 
supports and other types of leather 
work. With this equipment it is 
possible to trim leather, size it 
(with the emery wheels), and buff 
and polish it. This large piece of 
equipment has self-contained dust 
collectors. 

Shoe stitcher—For heavy stitching 
of shoe soles and so forth. This 
machine makes possible the use of 
inexpensive leathers for inserts 
between layers of the shoes. Prior 
to securing this machine we were 
forced to make sole build-ups on 
the exterior of the shoe. This 
necessitated the use of high cost 
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AMIFILTER® / for greater safety 


4 


| 
ay sterile air bottle* 


\ 


\ 


*the 
Amifilter 
is included 
with each 
Amiset® 


diepomable infusion set, Mead Johnson 


MEAD JOHNSON'S COMPLETE FLUID THERAPY PROGRAM 


SOLUTIONS 


Standard - Amigen® - Homeolytes -® Levugen® 


EQUIPMENT 


solution sets - blood sets and bottles 


SERVICES 


therapy guides - teaching aids 


For details write to Parenteral Division, Mead Johnson, Evanerilie 2/, /ndiana 


Mead Johnson 


Symbol of service in medicine 
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HOMEOLYTES f 2 steps to fluid balance 


Homeolytes supply materials... 
homeostasis does the work" 


OLY TE 


Multipurpose Essential Electrolyte 


| IONS 


*The Homeolyte System of fluid therapy allies the physician with the patient’s own regulatory mecha- 
nisms. Electrolytes are supplied in amounts safely between minimal needs and maximal tolerances — 
facilitating homeostatic adjustment of fluid balanée. Homeolytes are widely useful. No additives are 
required. Homeolyte dosage-may be calculated for infants and children as precisely and safely as for 
adults. For details of the complete Mead ~Foknson Fluid Therapy Program write to Parenteral Division, 
Mead Johnson & Company, Evansville 21, Indiana. 


so.utTions Standard Amigen® Homeolytes Levugen® 
EQUIPMENT solution sets + blood sets and bottles 


Services therapy guides + teaching aids 


Mead Johnson 


Symbol of service in medicine 


| 


leather to insure good wearing 
qualities. 
industrial-type sewing machine—This 
electric machine has a good size 
work table. It is able to sew 
through soft leathers. It speeds up 
work formerly done by hand or on 
the patching machine. 
Patch machine—This foot-powered 
machine is used to do the careful 
sewing necessary when covering 
metal braces with leather. It has 
an extremely small table permit- 
ting wide manipulation of the 
leather covered brace. 
Other items—A 12-inch band saw is 
used to cut woodstock and light 
metal. A floor mounted drill press, 
48-inch bed lathe, double bench 
grinder and double bench polisher 
and buffing wheels complete the 
large items of equipment. Numer- 
ous hand leather and metal tools 
are also available. (See floor plan.) 
With this equipment we are able 
to do all necessary work except 
artificial limb manufacture. In 
view of present experience, how- 
ever, we would make certain 
minor changes if re-equipping the 
shop. We would secure a smaller 
lathe since the present ones 
many times larger than it need 
be and occupies valuable space. 
The band saw should be larger 
with a heavier motor to speed up 
the operation. Heavier grinding 
and buffing-polishing wheels would 
also speed up work. These should 
be connected to a closed suction 
system if at all possible. A wet- 
dry belt grinding machine would 
also be desirable to complete the 


equipment. 


WORK FLUCTUATION AND COST 


Operating a shop to provide good 
service at a reasonable cost to the 
patient—and yet not incur an un- 
reasonable deficit—is a _ trouble- 
some problem. The volume of work 
fluctuates widely, making the best 
planning and most efficient use of 
personnel impossible. Proper 
measurements and the necessary 
meticulous fittings and alterations 
required for the more complicated 
appliances are time consuming and 
expensive. 

This becomes even more evident 
when unusual clinical conditions 
are encountered requiring 
uniquely designed appliances with 
complicated bracing. Charging 


MARCH 16, 1958, VOL. 32 


the patient full cost in such cases 
would result in an unreasonably 
high price to a particular patient. 
A compromise is made, therefore, 
leaving the unpaid portion of such 
expenses to be secured elsewhere. 
Fortunately, hospital shops are not 
usually required to produce ope- 
rating surpluses and necessary 
time can be spent to do a good job 
without making the cost to the 
patient too high. The chart, page 
62, gives last year’s financial state- 
ment for our shop. 

A wide range of orthopedic 


appliances are paid for by state and 
other agencies under various re- 
habilitation programs. It should be 
noted that “approval” of ortho- 
pedic shops and their personnel 
by quasi-official “approving” agen- 
cies may be required by local wel- 
fare agencies before authorization 
to do work in a particular shop 
will be granted. It is possible that 
the formal training requirements 
of shop personnel demanded for 
this “approval’’ may be such that 
a shop cannot reasonably meet 
them. If this is so, then financial 


and vibration-free. 


maintenance. 


Heavy-Duty—EXPLOSION-PROOF 
HERB-MUELLER Ether-Vacuum Apparatus 


The AS-7 Herb-Mueller Ether-Vacuum Unit provides the ultimate 
in dependability for your operating room. It keeps the patient 
properly anesthetized with an even flow of controlled ether vapor, 
and maintains a powerful vacuum up to 25 inches Hg for clearing 
the operative field. Features include: 


® Explosion-proof 1/6 hp G.E. motor and twin pumps, noiseless 
® Exclusive Mueller Re-Circulating Oil System minimizes pump 


Eye-level panel for convenient use of gauges and controls. 
Quart and gallon suction bottles with quick-change tops. 
Ether bottle, refillable without removing. 

Pyrex ether warmer and ether filter. 


Reinforced steel cabinet mounted on 4” conductive casters. 
Stainless steel top and gray hammerloid enamel finish are 
ether-proof and stain-resistant. Overall cabinet height is 47”, 
requires a space 29” wide 15” deep. 

® Operates on standard 115-volt, 60 cycles AC. 


ea CO. 


330 Sovth Honore Street 


Chicago 12, Illinois 


Dallas * Houston * Los Angeles * Rochester, Minn. 
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support for an important segment 
of patients is lost. 

We believe that many advan- 
tages accrue to those hospitals 
operating their own orthopedic 
shops. Whether a particular hos- 
pital needs such a shop is indicated 
more by the size and activity of 
its orthopedic service than over- 
all hospital size. Certainly the tax 
exempt status of hospitals and the 
use of space in donated buildings 
help off-set the difficulties of 
financing a shop providing top 
notch services. 


NOTES AND. COMMENT 


More research on radiation effects urged 


Only by revealing to the public the many uncertainties about the effect 
of radiation on future generations will the uncertainties be solved, a 


Michigan geneticist thinks. 


Speaking at the American Medical Association’s 11th clinical session 
in Philadelphia in December, Dr. James V. Neel said the exact effect of 
present radiation exposure on future generations is not known, although 
estimates in terms of single figures for mutations (changes in form) or 
defective individuals have been given. It has not always been made clear 
that these figures are simply estimates. 

Dr. Neel, who is professor of genetics at the University of Michigan 


MISS PHOEBE 


“Stop grumbling, Pierre. You knew I had an 
EVEREST & JENNINGS chair when you made the bet.” 


NO. 22 IN A SERIES 


EVEREST &@ JENNINGS, INC.. 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 


Confidence comes naturally to users of 
Everest & Jennings chairs. For patients, 
their beauty is an invitation to activity, For nurses, 
their ease of handling and cleaning are champion 
savers of time and effort. For administrators, 
their longer, maintenance-free life makes 

them a greater bargain every year. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


Medical School, Ann Arbor, said 
some of his colleagues have 
argued that “if we present the full 
picture of our quantitative uncer- 
tainties to the public, our genetic 
arguments (against increased radi- 
ation) will lose their force.” 

He believes, however, that only 
by informing the public, thus gain- 
ing “much more effective research 
support—the only avenue to truth,”’ 
can these uncertainties be clarified. 

He said, “Attention has _ re- 
peatedly been drawn to the fact 
that the genetic effects of irradia- 
tion are cumulative and delayed, 
affecting our descendants, while 
we who are responsible go rela- 
tively unscathed. 

“But equally cumulative, from 
the genetic standpoint, is any social, 
political, or medical policy or pro- 
cedure which may result in early 
death or an altered fertility ... 
Consider only one example, war. 
Genes once lost, through death on 
the battlefield of those carefully 
selected for their fitness, are never 
recovered. 

“This loss will be felt by subse- 
quent generations no less than the 
added burden of mutations from 
fallout due to weapons testing.” 

It appears that any exposure to 
radiation will exact some toll. In 
attempting to set “permissible”’ 
levels of radiation, it is a question 
of determining a reasonable price 
for the benefits which result from 
that exposure, Dr. Neel said. 

Every effort must be made to 
minimize human exposure to radi- 
ation, but, in view of the direction 
in which our civilization is moving, 
there is no doubt that some in- 
crease in radiation exposure is in- 
evitable, he said. Just how large 
that increase may be is a question 
of the “utmost consequence to 
humanity.” 
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STAPHYLOCOCCUS 


succumbs to Wescodyne’s detergent-germicide action 


Air-borne bacteria that contain “Staph” and other organisms can be controlled 
by cleanup procedures with WESCODYNE, the first “Tamed Iodine”’® 
Detergent-Germicide. A simple one step application kills staph germs 


quickly while removing soil and dust. 


WESCODYNE 


cresylics, phenolics or quaternaries. 


WESCODYNE increases germicidal capacity to three to four times that of other germicides — 
as tested on successive kills of seven common organisms. It is nonstaining, nonirritating, nontoxic. 


Leaves no odor. Saves time and labor because it cleans as it disinfects. 


WESCODYNE costs less than 2¢ a gallon at the general-purpose use dilution of 75 ppm 
available iodine. Sound worthwhile? Send the coupon for full information, including 


recommended O.R., housekeeping and nursing procedures. 


| WEST CHEMICAL PRODUCTS INC., 42-16 West Street, Long Island City 1, N.Y. 
Montreal 


Programs and Specialties for 


Protective Sanitation and Preventive Maintenance 
— Branches in principal cities * In Canada: 5621-23 Casgrain Ave., 


[] Please have a West representative telephone for an appointment. 


WEST DISINFECTING DIVISION 
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WESCODYNE is the single hospital germicide suitable for all disinfecting 
and sterilization procedures. It is nonselective. Destroys T.B., Polio, 

other viruses, bacteria, spores, fungi. This wide-spectrum biocidal activity 
offers a greater range of effectiveness than solutions containing chlorine, 


| [}] Please send recommended procedures and ful! information on Wescodyne. 


Mail this coupon with your letterhead to Dept. 26 
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revolutionary 
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FOLDING... 
HYDRAFOLDER 
to extraction! 


the HYDRAFOLDER... 


® Folds any small piece up to 24” x 48” 
en ® No adjustment for sizes required 


® Counts, stacks, and ejects in any mul- 
= tiple to 50 


* ® Accurately folds to 1/32” 
Constant Folding Speed 


] 2 O Fr. Die r RA; nu te! ® Aluminum construction — completely 


mobile 


The first and only completely univer- 
sal, electronic, electrically controlled 
mobile folder for hand or flat work 


operation. Automatically French folds Write or wire for delivery date 


without size adjustment: 


Hand Towels 

Bath Towels She all 
Pillow Slips 

Napkins 

Diapers 


: Tested 16 million operations! 3500 TOUHY AVE., CHICAGO 45, ILL. 


® No lubrication required 
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TODAY'S Managers 


will shape TOMORROW'S laundry 


“YACH DAY hospitals are becom- 
E ing more aware of the eco- 
nomic soundness of inplant laun- 
dry operation. In most hospitals, 
the laundry is regarded as a neces- 
sity. Laundry service requires the 
expenditure of between 4 and 6 
per cent of the total operating ex- 
pense of the hospital. The dollars- 
and-cents value of this percentage 
makes it such a sizable item that 
it is always under scrutiny, par- 
ticularly when requests are made 
for extraordinary expenditures. 

No one would argue that this 
necessary service is not likely to 
remain very much a part of the 
hospital scene. But what else can 
be said of the hospital laundry 
of the future and how much it will 
cost to run it? 

Some writers on this subject 
have taken a look into a crystal 
ball and have come up with a 
theory that the future hospital 
laundry will be operated by the 
mere pushing of a master button 
which will start every machine 
into motion. This paper will be 
more realistic and attempt to look 
10 to 20 years ahead, using past 
performances as indicators. 

The laundry of tomorrow will 
be what the leaders in the laundry 
industry want to make it. It is 
they who will need to contribute 
more in order to insure greater 
advancement. 

This statement does not refer to 
money, but rather to ideas. Lead- 


Heywood M. Wiley is on the staff of 
Girard College, Philadelphia, and is chair- 
man of the education bureau of the Na- 
tional Association of Institutional Laundry 
Managers. 
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by HEYWOOD M. WILEY 


No crystal ball gazer, the author 
uses past performance as a basis for 
his conclusion that creative thinking 
and aggressive leadership among 
laundry managers are the keys to 
future advancements in laundry 
equipment and technology. Laundry 
managers shouldn't waste time worry- 
ing about being outmoded by robot- 
like machines, he advises, but rather 
should put their minds to the task of 
obtaining better machinery and more 
economical production. 


ers in the laundry field must 
recognize their responsibility to 
visualize improvements in _ tech- 
niques and equipment and pass 
their ideas along to manufacturers 
for research and development. 
There is nothing that can replace 
the knowledge and experience of 
the man on the job. It will be his 
ideas for improved methods that 
engineers and manufacturers will 
develop and present to the laun- 
dry industry for trial. 

The laundry industry is in need 
of men whose thinking goes be- 
yond ordinary management prob- 
lems, men who try to visualize 
where improvements are needed 
and what form they should take. 
With proper commercial develop- 
ment, ideas that might seem trivial 
or impractical at first might emerge 
as significant improvements. 

For example, with adequate re- 
search and analysis, manufacturers 
might indeed develop some de- 
vice that will replace all the man- 
ual work connected with flatwork 
ironing—even pressing. Transmis- 
sion of pictures through the air 


sounded just as fantastic to our 
grandfathers as the above ideas 
must sound now. 

A more practical approach to 
the near future would be for 
laundry managers and hospitals 
to strive for more standardization 
of supplies, machinery, fabrics, 
and fabric design. If these things 
were standardized, production 
rates would be universal. As a hos- 
pital expanded, laundry planning 
would be simplified. The basis of 
all calculations would be simply 
mathematical. 

Complete standardization per- 
mits simpler methods of purchas- 
ing materials, hence promotes 
operating economy through uni- 
formity in all laundering opera- 
tions. With complete standardiza- 
tion, maximum quality of finished 
work could be consistently main- 
tained at lower operating cost. 

Planning for the future should 
be consistently aggressive. Instead 
of replacing a machine with a 
similar machine, attention should 
be concentrated on buying the 
machine with the most advanced 
design even though it may turn 


out to be the only one of its 
kind in the laundry. Once the 
latest machine of its kind has 


been installed, it will become all 
too plain that all older machines 
in the plant are “bottlenecks” 
compared to the new one. The 
new machine will also demonstrate 
what could be done if the laundry 
manager were given the proper 
tools to work with. Management 
may not see the actual operation, 
(Continued on page 74) 
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Ask for the Man Behind the Drum 
..» your Huntington representa- 
tive. His services are offered to 
you without charge. 


All conductive floors should be 
tested regularly, using the National 
Fire Protection Association Test, as 
explained in the Huntington booklet 
“How to Maintain Conductive Floors,” 
Write for your free copy. 


The only complete 
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maintenance program 
flo Ors (AND LISTED BY UNDERWRITERS’ LABORATORIES) 


FOR GREATER SAFETY, BETTER SANITATION AND LASTING FLOOR PROTECTION 


Now you can keep conductive floors cleaner, more sani- —_ your hospital. Its cleaning ability has been proved far 


tary and make them last longer without extra work, with — superior to other conductive floor cleaners. 

Huntington’s complete maintenance program for con- C-2C is listed by Underwriters’ for its anti-slip proper- 

ductive floors. ties, freedom from danger of spontaneous combustion, 
Both Spal Concentrate Detergent and C-2C Conduc- and safe electrical properties. 

tive Wax are listed by Underwriters’ Laboratories Re- See the Man Behind the Drum, your Huntington rep- 

examination Service as safe for electrically conductive resentative, for more details and write for free booklet, 

floors. (C-2C is the only conductive wax listed.) ‘‘How to Maintain Conductive Floors’. . . Huntington 


Spal is a heavy duty, synthetic, all-purpose detergent Laboratories, Inc., Huntington, Indiana, Philadelphia 35, 
for conductive floors and any other surface throughout Pennsylvania, Toronto 2, Ontario. 


... Where research leads to better products 
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WAX with C-2c 
. 


but it can instantly spot where 
economy can be effected. 


CHANGE BRINGS CHANGE 


For example, assume that a 
laundry has purchased a modern 
unloading, fully automatic wash- 
wheel. Obviously it will produce 
more work than the laundry’s 
existing extractors will handle in 
the same period of time. Logically, 
the laundry manager must next 
concentrate on improving extrac- 
tor conditions, and so on with dry- 
ing, ironing, and pressing units. 


As improvements are made in 
mechanical operations, the laun- 
dry manager must also keep in 
mind the changes in the personnel 
requirements and adjust them ac- 
cordingly. When he is faced with 
the duty of dismissing an em- 
ployee, he should try to obtain 
other employment for him in the 
hospital. Few hospitals are able 
to maintain their maximum num- 
ber of necessary employees. By 
explaining to the employee the 
actual situation and displaying an 
interest in his welfare, the laundry 


BEDSPREADS 


GIVE YOU HOSPITAL CRISPNESS 
WITH “AT HOME” CHEERFULNESS! 


More people choose Bates than any other brand. Patients 
are people...so isn’t it good sense for you to choose the 
bedspreads they like best? Crisp, colorful, cheerful Bates 
bedspreads. In sturdy ribbed cotton that washes, wears, 
looks good-as-new longer than ordinary bedspreads. 


BATES “RIPPLE CORD” 
Style 8848 


Sturdy corded cotton in White 
ribbed with Blue, Cedar, Gold, or Green. 
Also all White. Sizes 72 x 90, 

72 x 99,72 x 108. 


BATES “PIPING ROCK” 
Style 8709 


Rugged ribbed cotton in Yellow, Rose, 
Aquamarine, Mist, Mushroom, Moss Green, 
Carbon Grey. Also in White and deep 
tones. Sizes 72 x 110, 90 x 110. 


Call your nearest Bates distributor, or write: 
BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1, N. Y. 
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manager will help to maintain 
good human relationships through- 
out the organization. Remaining 
laundry employees will be subject 
to less anxiety about their jobs if 
such a policy is practiced. Hospi- 
tal wage scales being what they 
are, employees look to job security 
as partial compensation. 

The laundry manager should 
take the initiative at all times. He 
should try to anticipate what the 
future may bring and be in a posi- 
tion to say that some new require- 
ment has been met or will be met 
according to the master plan. 


FUTURE PRODUCTION RATES 


As for laundry production in 
the future, laundry managers will 
make their own figures. Conditions 
are ripe right now for improve- 
ment; moreover, observations in- 
dicate the majority of hospital 
laundries are in need of ma- 
chinery replacements. 

To turn to the cost of operating 
the laundry of the future, it is well 
known that total costs are in di- 
rect relationship to. the condition 
of the laundry and the type of 
personnel. All costs have increased 
and will probably go higher. Labor 
seems to be riding the wage in- 
crease escalator regularly. With 
automatic, labor-saving machinery, 
it may be possible only to main- 
tain present-cost figures. The 
laundry may be able to turn out 
a greater volume at no increase in 
operating expense. 

For the typical hospital, total 
cost for laundry service averages 
between five and six cents per 
pound. If the laundry is able to 
maintain a cost figure of five cents 
per pound regardless of increased 
volume, it will have accomplished 
something worthwhile. This cost, 
of course, must be established by 
sound, economical laundry man- 
agement and not at the expense of 
workers receiving substandard 
wages. 

Even if the laundry is so un- 
fortunate as to have old or obso- 
lete laundry equipment, it can 
still successfully compete with 
linen suppliers and with commer- 
cial laundries seeking its business. 
Laundry managers needn’t worry 
about their jobs; instead, they 
should put their minds to the task 
of obtaining better machinery and 
more economical production. bd 
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Sota-Matic fer sleeves, 
yoke, pam 
teepings, small pleces, 


Put automation into your laundry today with the rev- 
olutionary UNIPRESS ROTO-MATIC. This  skill- 
fully engineered, single operator unit has all the auto- 
matic features necessary to give you unsurpassed gar- 
ment finishing both in quality and production in less 
floor space and with less labor. ROTO-MATIC consists 
of a revolving table mounted with multiples of the same 
press. As ROTO-MATIC automatically rotates at a 
given speed, the highly chromed heads of the presses 
automatically close and open in synchronized action 
allowing the operator to make the lays effortlessly while 


There are UNIPRESS Roto-Matic as well 
as UNIPRESS Stationary Presses to meet 
every hospital laundry pressing need. ‘Take 
advantage of the UNIPRESS Planning 
Service. Mail coupon today. 


THE UNIPRESS COMPANY 


OTO.MATIC® INSTALLATION ‘at 


f 


HOSPITAL, AKRON, OHIO 


Automation for Hospital Laundries 


is here TODAY with the 


Rete-Matic fer 


of vatierms:, pent 
legs, coat bediet, ofc. 


EACH OPERATOR, WITH LESS EFFORT...MORE THAN DOUBLES HOURLY OUTPUT: 


Be sure to see UNIPRESS ROTO-MATICS . . 
THERE'S A LOCAL UNIPRESS DISTRIBUTOR TO SERVE YOU 


. they pay for themselves out of direct savings! 


UNIPRESS' 


remaining in one position. The work is carried to her 
continually at a rate controlled by the machine. 


ROTO-MATIC is a UNIPRESS exclusive and a time- 
tried success. Hospitals all over the country tell us 
how ROTO-MATICS help them to eliminate unneces- 
sary handling and steps, to conserve valuable floor space 
and to reduce labor and operating costs. Names avail- 
able on request. Investigate UNIPRESS ROTO- 
MATICS for your laundry today. UNIPRESS 
LEADERSHIP PUTS YOU YEARS AHEAD. 


THE UNIPRESS COMPANY 
2810 B Lyndale Ave. So., Mpls., Minn. 
{ ) Please send information ond literature on the UNIPRESS 
ROTO-MATICS. 
{ ) Send information about UNIPRESS PRESSES for 
_(type of pressing) 


Address 
City Zone State. 
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Radiant Acoustical 
Ceiling 


The only completely integrated 
Radiant Acoustical Ceiling 


Completely modern, but years beyond the experi- 
mental stage, the Burgess-Manning Radiant Acoustical 
Ceiling has been proved in many installations in 
hospitals, schools and commercial buildings. 


lt is the perfect ceiling for the hospital, where 
human comfort is the primary consideration. 


The Burgess-Manning Ceiling does not depend on 
air movement for heat transfer, hence there are no 
‘drafts. The floors are always warmer than the room 
temperature. The response to temperature controls is 
practically instantaneous, with no lag or overrun. 
Temperatures are practically uniform from floor to 
ceiling. Patients feel comfortably warm, even at lower 
than average room temperatures. 


From the standpoint of economy, Burgess-Manning 
Radiant Acoustical Ceiling is equally efficient. With 
direct contact between coils and radiant panels, 
maximum heat transfer efficiency is attained with 
substantial fuel economy. Maintenance costs are low- 
er. The absence of radiators, ducts, etc., means more 
usable floor space and lower initial accommodation 


costs. 
Remember From the standpoint of comfort and efficiency, 


Your Building is Better there is no comparison with the Burgess-Manning 
Radiant Acoustical Ceiling. 


Your Building Budget no Bigger 


Write for Catalog No. 138-2K BURGESS-MANNING COMPANY 


"$970 Northwest Highway, Chicago 31, Ill. 
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futchasing 


How to 
choose metal 


casework 


Casework, whether of wood or steel, 
affects the working efficiency and 
operating expense of every hospital 
department, the author states. If steel 
is the choice—and the author lists a 
number of attractive qualities to 
recommend it—the purchaser will 
want to make a thorough appraisal of 
available units in order to make a 
choice in terms of functional design, 
appearance and serviceability, This 
article presents some major guide- 
points for making such an appraisal. 


TRUCTURALLY, a hospital build- 
S ing or modernization project 
is an architectural problem. Func- 
tionally, the responsibility falls to 
administration, whose thorough 
knowledge of needs in relation to 


CURVED corners and elimination of all dust- 
catching crevices make maintenance easier. 
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IN THIS installation of metal casework, 


FLUSH doors, reinforced vertically and lined 
with sound deadening material, are quietest. 


FRAMES for glass doors should be made of 
one piece of steel, fitted with rubber channel. 


SHELVES should be sturdily constructed and 
supported, and easily removed for cleaning. 


sloping tops and flush base make 


«, » 


cleaning easier. 


work convenience must lead the 
way. 

In his choice of equipment for 
the storage of linens, instruments, 
supplies and garments, for ex- 
ample, the administrator and/or 
purchasing agent must judge 
whether the equipment under con- 
sideration is functional, whether it 
is cost-saving, and whether it is 
permanent. 

This storage equipment, or 
casework, closely affects original 
cost of the project, and continues 
to affect working efficiency, oper- 
ating expense, overhead and 
maintenance in every department. 
This becomes especially apparent 
when we realize that, outside of 
the actual building cost, casework 
equipment is a major investment 
in any hospital. 


EFFICIENCY AFFECTED 


The efficiency of every hospital 
department rests in part upon the 
casework chosen for it, not only 
for present operations, but in con- 
sideration of years of economical 
service and future expansion. This 
is why administration and staff 
should play the governing role in 
its initial choice, to be certain that 
architectural unity is achieved 
without the sacrifice of vital func- 
tional factor advantages. For, 
while architectural symmetry is a 
definite source of pride and can 
be a factor in work flow as well 
as in the comfort and cheer of 
patients and hospital staff, it is the 
work area equipment itself that 
directly governs operational effi- 
ciency, 

Some of the desirable qualities 

(Continued on page 78) 
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MOTOROLA 


HANDIE-TALKIE® 


RADIO 
PAGER 


eSURE 
QUIET 
eSELECTIVE 


gives instant voice contact with hospital staff 


At last, the medical profession has a really 
personal, portable pager . . Motorola's new 
Handie-Talkie® Radio Paging System. By 
dialing a number, the operator can single 
Out a particular doctor, administrator, or 
nurse, anywhere in the hospital . . . and 
deliver any message to him, and him alone. 


An alerting buzz sounds in the tiny 
10-ounce RADIO PAGER which that 
person carries, while all other receivers 

remain silent. The voice message follows 
... heard only by the person paged. There 
are no bells, lights or annoying personal 
address calls . . . this time-saving Motorola 
personal pager that slips in the pocket, 
instrument bag, or clips to the belt does it all. 


Where an existing paging system cannot 
be completely replaced, Radio Paging 
offers a nominal cost supplement for use 
by key roving personnel during the day or 
night. Motorola provides installation and 
guaranteed maintenance. 


With convenient Pocket Pager, emer- 
gency or routine messages are trans- 
mitted instantly, positively. 


Operator dials proper number, desired 
Pager buzzes, personal voice message 
foliows. 


MOTOROLA 


radio paging systems 


SEND 
COUPON 


MOTOROLA COMMUNICATIONS & ELECTRONICS, INC. 
‘ A SUBSIDIARY OF MOTOROLA, INC. 
4501 AUGUSTA BOULEVARD * CHICAGO 51, ILLINOIS 


TODAY 


TITLE 


for illustrated NAME 
folder containing 
full information on 


the Motorola Radio 
Paging System and 


applicetions. 


ZONE___STATE_ 


to look for in purchasing wooden 
furniture and casework were out- 
lined in a recent article on these 
pages.* Steel casework, likewise, 
has a great many desirable fea- 
tures to offer. As is the case with 
wooden casework, however, many 
of the hallmarks of high quality 
construction and materials are 
hidden beneath the _ surface. 
Thorough inspection and compari- 
son are necessary in order to make 
the right choice. 

First, it might be well to review 
here some of the advantages of 
steel and stainless steel as fabri- 
cated into casework. Steel offers 
a high strength-for-weight ratio, 
it is fireproof, easily cleaned, does 
not warp, splinter or rot, and is 
invulnerable to vermin or ter- 
mites. Sticking of doors and draw- 
ers caused by high humidity is 
eliminated when steel is_ used. 
Stee] casework is capable of giv- 
ing long service at low mainte- 
nance cost, and is easily installed 
and painted to suit the surround- 
ings. 

Steel hospital casework and pa- 
tient room wardrobe equipment is 
available from a relatively small 
group of specialized manufacturers 
in a wide choice of standardized 
units. 


CHOOSING FOR QUALITY 


A cursory investigation of avail- 
able units by the administrator or 
purchasing agent will show the 
necessity for careful choice of 
cabinet and casework in terms of 
top quality consistent with hos- 
pital practices. 

First consideration may be the 
over-all design of the casework 
and its adaptability to architec- 
tural design in hospital work 
areas. This choice can be made 
from the manufacturer’s illustra- 
tive material, combined with calls 
on hospitals using the equipment. 

Once the unit or units have 
passed a surface inspection, the 
next step is to make a below-the- 
surface investigation of construc- 
tion features that contribute to 
long-range satisfaction. 

Then, because each cabinet 
should be self-supporting, atten- 
tion should be given to corner 
post construction; only completely 


*Hanlon, W. C. How to spot quety in 
wooden furniture and casework. Hosp1- 
TALS, J.A.H.A. 32:58, March 1, 1 
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THE 


BARREL 


LASS 


HYPAK 


STERILE 
DISPOSABLE 
SYRINGE-NEEDLE 
COMBINATION 


® all-glass barrel...the material proved safe 
by time and use 


* no solvent action...even after extensive, 
prolonged contact with parenteral fluid 


® sterile, pyrogen-free, nontoxic... 
B-D Controlled from top to tip 


© new, sharper needle point for one-time 
use...greater patient comfort 


B-D BECTON, DICKINSON AND COMPANY 
|B-D} RUTHERFORD, NEW JERSEY 


8-0, MYPAK. AND DISCARDIT ARE TRADEMARKS OF BECTON. DICKINSON AND COMPANY 
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A dynamic concept of automatic instrument and 


glassware cleaning — particularly well suited for 
the most rigid hospital and laboratory standards. 
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wm your new servant from the world of silent sound! 


Tomac Ultrasonic 
Cleaning Equipment 


TVOW you can ..» Save over 8O% cleaning labor 


... cut costly handling and breakage 
... use the most thorough cleaning possibie 


.. enjoy simple and toolproot automaticity 


The NEW Tomac B Ultrasonic Cleaner is the fastest, most effective cleaning technique 
available. Ultrasonics is the conversion of sound wave energy into a form that creates a 
new kind of POWER. By sending high frequency sound waves, pitched so high they can 
never be heard, into a tank of water mixed with detergent, many millions of tiny power- 


packed cleaning forces are activated. 


As these highly energized “bubbles” attack the soiled surfaces of instruments and glass- 
ware, the adhering grease, dried blood and other contaminants are blasted off. Any object 
immersed in the liquid is scrubbed CLEAN — even in the hard-to-reach places where 


thorough cleaning is impossible by other methods. 


As a result of years of testing and “in-use’’ experience, there are many advantages Tomac 
Ultrasonic Cleaning Equipment holds for your institution. There is unbelievable new 
economy. A job that formerly required 45 minutes of hand scrubbing can now be done in 
7144 minutes of personnel time — a labor saving of over 80%. Only Tomac Ultrasonic Clean- 
ing Equipment is designed for completely automatic PUSH-BUTTON washing and rinsing. 
75 to 100 instruments can be ultrasonically cleaned in a single load and even the most costly 
instruments are completely safe. Costly breakage from handling and hand scrubbing can 


be forgotten. 


Tomac Ultrasonic Cleaning Equipment Booklet. 
- Ask your American representative for this non-technical, easy- 
| to-understand, illustrated booklet — “Your New Servant From 
the World of Silent Sound,” or write for your free copy today! 


American Hospital Supply corporation 


2020 Ridge Ave., Evanston, Illinois 


Division Offices: Atlanta + Chicago + Columbus + Dallas + Kansas City 
Los Angeles + Minneapolis + New York + San Francisco + Washington 


square enclosed corner posts can 
afford the necessary rigidity that 
keeps doors and drawers in per- 
fect alignment and affords suffi- 
cient strength for heavily loaded 
shelves or drawers. Many details 
of internal construction, such as 
reinforcement and kind of door 
hinges, type of drawer runners 
and glides, and methods of shelf 
support are important to long 
service and easy everyday use. 
The demand for quiet opera- 
tion is one thing that cannot be 
overlooked in hospital casework. 
This applies to any unit with 
doors or drawers. Cabinets that 
clatter, rattle, or squeak have no 
place in hospital work areas. 
Ordinary steel rollers and bearings 
are far too noisy. 

The ideal hospital drawer oper- 
ates on maintenance-free oil-less 
bronze rollers with an impreg- 
nated wood or fiber glide at the 
rear section, avoiding metal-to- 
metal contact. Such drawers also 
have the advantage of “touch con- 
trol”; they stop at intermediate 
positions, and will not close or 
move until slight pressure is ap- 
plied. They cannot bang shut by 


gravity but still are easy to oper- 
ate when fully loaded. This type 
of suspension has actually proved 
more durable than roller or ball- 
bearing construction. An extra 
precaution against further noise, 
of course, is rubber bumpers to 
cushion stops at open and closed 
positions. 


DOOR CONSTRUCTION 


Construction of doors, too, can 
be important both in noise abate- 
ment and maintenance. Whether 
they open and close without bind- 
ing and squeaking depends, of 
course, upon the rigidity of the 
suspending frame, and the rein- 
forcing of the hinge section at the 
frame, plus extra hinge-mounting 
reinforcement within the door it- 
self. Precision frame construction 
and strength can be judged by the 
evenness or uniformity of the 
margins on all four sides of the 
door. 

The quietest door construction 
is a flush door of double “pan” 
design, that is, two four-sided 
“pans” fitting closely within each 
other and welded. Then, besides 
internal vertical reinforcement to 


avoid distortion, the space between 
the outside and inside “pans” is 
effectively insulated with sound- 
deadening materials. The double 
“pan” construction is easiest to 
clean, since both sides of the door 
are smooth flat surfaces. The 
catch, too, on hinged doors should 
be silent-operating, preferably the 
spring-loaded roller type. 

On sliding doors, plastic glides 
on stainless steel tracks are very 
quiet; also, they will not oxidize. 


GLASS DOORS 


Where contents of a _ storage 
cabinet must be visible, glass 
doors can be specified. The frames 
should be fabricated of a single 
piece of steel, avoiding the pos- 
sibility of distortion and twisting 
often noticed on welded frames. 
These doors should also be rein- 
forced on the interior and sound 
deadened, with glass mounted on 
a rubber channel and secured with 
a removable glass frame. 

The features just mentioned are 
important from the standpoint of 
quiet operation, but they also 
afford assurance of longer opera- 

(Continued on page 90) 


Prices include shipping. 


Write to 


Van Nuys, California 


The P&S model S-i is a stainless steel cabinet in modern design. 
All drawers are equipped with ball bearing slides. This model 
has the air and electrical units. Other models are available. 


P&S MEDICAL EQUIPMENT 
14525 Arminta Street 


pumps. 


LABORATORY GLASSWARE WASHERS | 
ANIMAL CAGE WASHERS 


Standard equipment includes: 


Wash, rinse, and distiiled rinse systems. 


2. Automatic and manual timing, separately ad- 
justable for each cycle. 


3. Patented high pressure stainless steel Cyclone 


4. Patented jet system with forward rotary (cork- 
screw) jet streams for shearing off deposits, and 
penetrating pipettes. 


5. Patented high frequency pulsing (akin to ultra- 
“ sonics), superimposed in the jet streams, called 
the Heipulser, 
y effect on deposits. Autoclaved proteins, tissue 
cultures, and the toughest deposits encountered 
in chemistry are now removed with ease. 


The Catalog with the Heipulser Supplement is ready. Please 
send for it. 


INICKE INSTRUMENTS 


2085 HARDING STREET, HOLLYWOOD, FLORIDA 


exerting a powerful push-pull 
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Reliability in Action 


Interested in hospital solutions? Then talk to your 
Abbott hospital specialist. Get to know him better. His 
services are one of Abbott’s most valuable commodities. 

He makes hospitals his full-time duty. Experienced in 
parenteral techniques, he can demonstrate and instruct 
in Abbott equipment. He has a background in depth on 
hospital problems. He can give a quick summary on the 
newest drug or nutritional . . . or the newest application 
for an old and familiar item. He can supply you samples, 


literature. 


He’s a good listener, too. Tell him your needs. He'll 
give—or find you—the answers. Keep his name and 
phone number. In emergency, he'll work double-time to 
get a product or information to you, day or night. 

Put your Abbott man to work for you. Soon. 


Abbott Parenterals 


SOLUTIONS AND EQUIPMENT 


This Thomas Vroman 
painting, exemplifying 
reliability in action, is 


available on heavy 1446 x 
19 paper without advertis- ot 
ing, for framing. Write for a 
“Stonewall Jackson,” to 

Professional Services, 
Abbott Laboratories, 
North Chicago, 
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in pediatric anesthesi/a 


PENTOTHAL by Rectum has proved invaluable as an 
aid to anesthesia in clinical studies 
comprising nearly 4,000 cases. Some of the 


advantages offered by the Rectal route: 


¢ a painless, reliable and simple method 


¢ as a premedication, prevents emotional trauma 


in children 


e lessens dosage of inhalation agents, 


reduces postoperative nursing care 


Used as a basal anesthetic or as the sole agent in 
selected minor procedures, PENTOTHAL by Rectum 


is a notably safe, versatile and humane method 


in pediatric anesthesia. (bbott 


PENTOTHAL 


(THIOPENTAL SODIUM, ABBOTT) 


by rectum 
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equipment and 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 


rubber mattress with conductive 
rubber spring can be adjusted to 
any desired position, including a 
position for shock. By use of a 
handcrank, bed may be easily ad- 


? 


Samsonite 
Exclusive! 


SAMSONITE 
PLasTISHIELD 


made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors. 


justed to low or high position. 
Hill-Rom Co., Inc., Dept. H, Bates- 
ville, Ind. 


Air flow controller (6C-2) 


Manufacturer's description: Device greatly 


increases the accuracy and reduces 
cost of installing and operating 


Recovery bed (6C-1) 
Manufacturer's description: Bed answers 


demand for a recovery unit which 
offers both comfort and safety. 
Bed is 33 in. wide and 83 in. long 
and can be wheeled into hospital 


high velocity, double duct air con- 
ditioning systems. With this unit, 
each room in a hospital can be 
supplied with a constant volume 
of conditioned air. Constant vol- 
ume air delivery to each room is 
assured regardless of number of 
mixing units in the system, length 


elevators, small treatment rooms 
and patient units. Four-inch foam 


» If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


PRODUCT NEWS 


Systematic credit system (6C-5) 
New line of furniture (6C-6) 
Shredding machine (6C-7) 
_lee-making equipment (6C-8) 


Recovery bed (6C-1) 

flow controller (6C-2) 
_Dial intercom (6C-3) 
Diagnostic projector (6C-4) 


PRODUCT LITERATURE 


Industrial and commercial ceiling 
electric heater (6CL-1) Parking line marker (6CL-9) 
low-voltage distribution equipment _Application of hard lead sheet 
(6CL-2) (6CL-10) 

Roof-lighting panel (6CL-3) Toilet compartments (6CL-11) 
Hospital casework (6CL-4) Straightline steam sterilizers (6CL-12) 
Central vacuum cleaning (6CL-5) Plaques and name plates (6Ci-13) 
Metal casework (6CL-6) Laundry machinery (6CL-14) 
_Contemporary furniture (6CL-7) Emergency lighting (6CL-15) 


_.Temperature control valves (6CL-8) 


(Please type or print in pencil) 
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brings the upholstered 
look to the world’s 
strongest steel chair 


Special Samsonite process 
bonds non-scuff vinyl to steel 


seat, for new elegance 


in any room! 


Samsonite has discovered that vinyl 
sealed to steel actually resists damage 
better—is more durable. What's more. 
PlastiShield, guaranteed by GOOD 
HOUSEKEEPING, has the look and feel 
of fabric to go along with its colossal 
strength. In washable tan or grey monk’s 
cloth pattern. 


Samsonite is slash- 
proof! Knife blades are 
ineffectual against 
PlastiShield’s surface. 
Wont nick, cut or tear. 


Samsonite is burn- 
proof! Let cigarettes 
burn down to the tip— 
not a sear or singe on 
PlastiShield’s surface. 


Samsonite is stain- 
proof! PlastiShield’s 
protective surface 
sponges clean. Even nail 
polish or polish remover 


wipes right off. 


FOR FREE BOOKLET w te Shwayder Bros... 
stitutional Seating, Dept. HO-3, Detroit 29, Mich. 1958 


83 


| 
| 
‘ 
| | 
| | 
Guerenteed by 
* 
| 
- 
yous 
" 
m 
& 
i 
— | 
< 
% 
| 
oe 
4 
Bee 


vor wer 
5 


fon 


of duct runs or differences in pres- 
sure between the hot and cold air 
ducts. A change in the amount of 
hot or cold air delivered to one 
room does not upset the tempera- 
ture or volume of air supplied to 
other rooms. Johnson Service Co., 
Dept. H, 507 E. Michigan St., Mil- 
waukee 1, Wis. 


Dial intercom (6C-3) 

Manvfacturer's description: Unit provides 
both intercom and private tele- 
phone connections. Will operate 
equally well with telephones and 


other company intercoms served by 
any private two-wire automatic 


telephone switchboard. Up to eight 
remote speaker stations can be con- 


hospital bed ACCESSORIES 


make GOOD nursing EASIER? 


No. 911 
CERVICAL TRACTION 


New Zimmer cervical trac- 
tion equipment attaches 
to the bedspring frame 
either right or left so that 
the traction remains un- 
changed while the back 
rest is raised or lowered. 


No. 500 
IMPROVED BEDLIFTER 


0. 600 
ELEVATION BLOCK 


Made in three sizes, 
6”, 8”, and 10” high. 
Light, Vinyl, service- 
able and strong. Cap 
is concave to receive 


| 
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This is a trouble free 
hydraulic lifter that oper- 
ates with surprising ease 
by moving the lever back 
and forth through an arc 
of only 60°, lift range 18”. 
Fits under a bed as low 
as 5” from the floor. 


any size caster. 


MANUFACTURING CO. WARSAW, INDIANA, U.S.A. 


LOOK FOR THE TRADEMARK @) 


in Canada Available through selected sur 


Agents, Fisher & 


edgy supply dealers or through our 


nected to each unit for intercom 
service. An incoming call can be 
held so that communication can be 
established with any of the remote 
speaker stations. DuKane Corp., 
Dept. H, St. Charies, Ill. 


Diagnostic projector (6C-4) 

Manufacturer's description: Projector pro- 
duces images of medical specimens, 
even fine shadows of x-rays. Roll 
film, strips, or 2 by 2-in. slides 
can be used interchangeably. Cool- 


ing system in the 35 mm., 500-watt 
projector permits even card- 
board-mounted slides to be pro- 
jected for hours without buckling. 
Micro X-Ray Recorder, Dept. H, 
3755 W. Lawrence Ave., Chicago 
25, 


Systematic credit system (6C-5) 

Manufacturer's description: System keeps 
charge account records visible for 
quick reference. Credit status of a 
charge account can be told at a 
glance. File is particularly ap- 


plicable to small hospitals as a 
simple credit system, which keeps 
the accounts in order and protects 
them from fire. Files may be 
stacked by removing the “snap 
on” chrome strips on top. Each 
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for every central 
oxygen or gas 
supply system... 


WALL VALVES 


Only McKesson makes such valves— 
Valves which assure against loss 
of expensive gases— 


Valves which mean maximum safety 
and convenience— 


Valves which have the famed “O"’-Ring 
to stop gas leaks at stem! 


Long-life, trouble freedom guaranteed by 
quarter-century of making these products— 


With thousands of McKesson Wall 
Valves still in daily use after 25 years! 


Widest Variety — 
Supplied in vertical-type as well as 


horizontal. Constructed to fit all kinds 
of boxes and plumbing installations! 


Reasonably priced! 
Especially popular when used with 
Schrader Couplers! 


CATALOG FURNISHED ON REQUEST. 


Practical Adjunct to All Central Gas Systems— 
The NEW McKesson Tube-Support Crane 


Illustrations show Crane connected to Mc- 
Kesson Wall Valves and Schrader Couplers. 
‘Supports supply tubes six feet from wall ac 
any convenient height, when fully extended. 
Folds and lies flat against wall or may be 
disconnected and stored when not in use. 
Designed originally for State University 
of lowa. 
Brochure available on request. 


WALL VALVES 


Compressors * Rocking Beds * 
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also, 

Central Suction 
and Piping 
Systems 


Scores of the Nation's 
leading hospitals 
have McKesson 
Central Suction 
Systems with 
Terminal Outlets 
convenient to every 
operating table. 
Brochure with 
Diagrams Sent by 
Return Mail. 


McKesson Appliance Co., Toledo, Ohio 


Manvfacturers of these major products: 

Brenchio Spirometry * Anesthesia * Resuscitators * Suction Pumps * Metabolism 
* Oxygen Tents * Analgesia * Vital Capacity * Pneuwmeotherax * Aijr 
Dermal Temperature * Oxygen Therapy 
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file holds 120 accounts. File elimi- 
nates problems of forgotten charges 


Circle Ave., Forest Park, Ill. 


Products Corp., Dept. 


F* or credits and eliminates the cost 

of charge account bookkeeping. Shredding machine (6C-7) 
Midwestern Manufacturing Corp.., Electric 
i Dept. H, 419-20 Lemcke Building, shredding machine, designed ex- 


Indianapolis 4, Ind. 


cs New line of furniture (6C-6) 
Manufacturer's description: Semibuilt-in 


double dresser corner writing unit 


while offering the flexibility of a 


nonpermanent installation. Com- 


me provides dresser space for two and plete line of furniture is available 
a a compact writing area. It offers in a variety of wood grain finishes 
“ae the beauty of built-in furniture and solid decorator colors, includ- 


ing pastels. Community Metal 


pressly for office use, destroys con- 
fidential papers and obsolete rec- 
ords quickly and quietly. About 
the size and weight of a standard 


Via North American 


CRESTON DIVISION 
Padded 
Vans 


SPECIFY 


DELIVERY eny N ATED cass 


COST LESS 
DELIVERED UNCRATED 


READY TO INSTALL . . . NO STORAGE! 
Equipment arrives the day you specify, ready for 


“UNCRATED SHIPMENTS.” 


ee installation. No excess handling . . . no pileup! 
“a No crates! 

a * FROM FACTORY TO YOUR DOOR... SAFELY! 
Shipment via NAVlL-Creston, UNCRATED is safer 
oe . . « proved by Impactograph tests. Reliable 
= handlers give gentlest care to hospital equipment. 
e: * SAVE COST OF CRATE MATERIAL & LABOR 
td Crating costs money. It’s unnecessary for institu- 
me tional furnishings. You save many ways. 

an . Get The Facts 

a Write for facts and case histories 
= of money and time saving with 


North American Van Lines, Creston Div. : 
Dept. K, World Headquarters, Fort Wayne, Indiana ; 
NAME 
ADDRESS 
CITY STATE 


Wwe 

ty 


1 TINY 


typewriter, the unit requires no 
special installation. It will render 
multiple thicknesses of paper into 
unreadable shreds, which fall 
freely without dust or litter. The 
Shredmaster Corp., Dept. H, 9 E. 
40th St., New York 16, N.Y. 


ice-making equipment (6C-8) 

Manufacturer's description; Machine can 
produce any size ice, ranging from 
thin wafers to king-sized cres- 
cents. Device incorporates a se- 
lector dial which, when turned to 
the desired ice shape, immediately 


delivers the size of ice desired. 


Three selector-dial models are 
available. An air-cooled model 
makes 200 lbs. of ice a day; a 
water-cooled machine produces 
225 lbs. per day; and a larger water 
cooled model makes 450 Ibs. per 
day. York Corp., Dept. H, York, 
Pa. 
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AUDIO 


to your present 


VISUAL nurse call system 


of corridor domelights 


He's expected 
shortly, 
Mrs. Jones 


“ 


Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 


system, Executone frequently uses existing conduits or Just off the press! 
raceways— providing you with a modern Audio-Visual 
Nurse Cal] System! All accomplished with no interruption Better 
of service during installation! Patient Care” 
Many hospitals—old and new—are discovering the econo- iin 
my and efficiency of Executone’s Audio-Visual system. clone help 
More patients are handled with less effort, in less time. patient care and make maxi- 
One hospital reports that Executone has reduced operating time 
costs 89% per bed. /t is an invaluable aid in relieving th 
nurse shortage. Executone Audio-Visual Nurse 


Call Systems made by the Surgeon Generals’ offices of the 


By pressing a bedside button, the patient activates signals at Arne end Ale Paseo. 


three locations—chime and light on nurse’s control station, cor- ace Paning Systeme, 
ridor domelight, buzzer and light on duty stations. The nurse Departmental Administrative Systems. Send in the coupon 
presses key to reply . . . Executone’s Call System may be in- below for your complimentary copy. 


stalled complete, added to existing domelight systems. or in- 
stalled without domelights. 


EXECUTONE, INC., Dept. H-6 415 Lexington Ave., New York 17, N.Y. 


In Canada: 331 Bartlett Avenue, Toronto 


. 

Without obligation, please send me a complimentary copy of “Better . 

Patient Care.” 

. 

. 


HOSPITAL COMMUNICATION SYSTEMS 


@ 
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SEE COUPON, PAGE 83 
Industrial and commercial ceiling Roof-lighting panel (6CL-3)— 
electric heater (6CL-1)—Material Booklet describes new types of 
describes heater which may be prefabricated, functional = roof- 


used in large, open or even ex- 
posed areas. Describes element 
that produces volumes of long- 
wave infra-red rays with radiant 
efficiency of 91 per cent. All-radi- 
ant output warms surfaces, objects 
and people, keeping them com- 
pletely warm and comfortable at 
lower temperatures and lower 
cost. Ampere Industries, Dept. H, 
60 Boston St., Newark 3, N.J. 


Low-voltage distribution equipment 
(6CL-2)—Low-voltage distribu- 
tion equipment and components 
are the subject of a new 144-page 
catalogue. The catalogue provides 
condensed information on safety 
switches, disconnect switches, 
open-knife switches, circuit break- 
ers, service entrance equipment 
and switchboards. General Electric 
Corp., Dept. H, Plainville, Conn. 


lighting panel. Panel is composed 
of scientifically designed prismatic 
glass units set in an aluminum grid 
frame using a weatherproof seal- 
ant. Panels work with the sun, ad- 
mitting north light in all seasons, 
yet rejecting solar heat during 
critical summer sun _ positions. 
Owens-Illinois, Dept. H, Owens- 
Illinois Building, Toledo, Ohio. 


Hospital casework (6CL-4)—Folder 
gives dimensions On company’s 
base cabinets, cupboard clears and 
drawer clears. It also describes 
specific purpose cabinets for the 
hospital with accompanying dia- 
grams and dimension statistics. 
Kewaunee Manufacturing Co., 
Dept. H, Adrian, Mich. 


Central vacuum cleaning (6CL-5)— 
Four-page bulletin describes sta- 


4 


tionary vacuum cleaning and dry 
mop cleaning systems for hospi- 
tals. Also included are methods of 
boiler cleaning, water pick-up and 
venetian blind cleaning. The Spen- 
cer Turbine Co., Dept. H, 486 New 
Park Ave., Hartford 6, Conn. 


Metal casework (6CL-6)—Booklet 
gives cabinet features with dia- 
grams and illustrations. List of 
specifications, ranging from box 
drawers to counter tops, is also 
given. Modern and _ functional 
cabinet designs are _ discussed. 
Watson Manufacturing Co., Inc., 
Dept. H, Jamestown, N.Y. 


Contemporary furniture (6CL-7)— 
Illustrated booklet gives materials 
and construction specifications on 
a new line of office furniture and 
wall cases. Statistics are also given 
on finishes, colors and component 
parts. New modular desks are 
featured throughout booklet. 
Robert John Ao. Dept. H, 202 S. 
Hutchinson St., Philadelphia 7, Pa. 


Temperature control valves (6CL-8) 
—Six-page bulletin describes slid- 
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« Operates with only one hand « Holds firmly in posi- 
tion with a strong, spring loaded pin knob e Swings 
down freely, out of the way, only when spring knob is 
released e Locks automatically when swung back to 
“up’’ position. e Attaches easily to top or bottom 
rail of any hospital bed. Use 2 on each side of bed 
for full-length protection. 

SPECIFICATIONS: Length 301”, height 16” from 
center. Made of l-inch O.D. highly polished alumi- 
num. Thick cast aluminum attaching bracket. Plated 
steel revolving fixture turns easily on ball bearings. 
Weight—each rail 4 pounds. Packed 1 pair or more 
to a carton. 

ORDER TODAY from your local WINCO Dealer or 
write us for the name of one nearest you. 

FREE! Write for NEW CATALOGUE of WINCO 
PRODUCTS. 


WINFIELD COMPANY, INC. 
1301—3rd St. So., St. Petersburg 5, Fla. 


$32.50 
PAIR 
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type desired. 


Remember... 


*PATENTED 


| 


for quick, de- 
pendable protec- 
* tion to nursing 
bottles . . . use 
; the original 
NipGard* covers. 
Exclusive patent- 
! ed tab construc- 
tion fastens 
cover securely 
*. to bottle @ For 
\ High Pressure 


(autoclaving) .. . 
for Low Pressure 
(flowing steam). 


ipGard 


RADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data .. . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 


Use No. 2 NipGard for narrow neck bottle 
. . «use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. 
Greenville, South Carolina 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 
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It would require 1800 spot films to equal 
one minute of 30-frames-per-second Cine 
Fluorography, and you can have pro- 
jected viewing within 20 minutes from 
16 mm film processed in your own dark- 
room. Consider carefully these other 
advantages of Cine Fluorex*: 


SAFE — Radiation to patient and doctor 
is reduced 50% through true synchroniza- 
tion of X-rays and camera film stops, 
X-rays on —-film moves, X-rays off. This, 
plus faster examinations made possible 
with Fluorex intensifier, adds up to 80° to 
95% reduction in exposure. 

BINOCULAR VISION Large exit 
pupil gives exclusive full-sized “‘two-eye”’ 


viewing at any distance from mirror. You 
*Trade-Mark 


you can Be SURE...1F 


Westinghouse 


1800 SPOT FILMS? 


have complete freedom of head motion 
without loss of image. You see more, dis- 
cern finer details without fatigue. 


CONVENIENT You merely flick a 
lever while viewing to record any sequence 
permanently. Exclusive automatic bright- 
ness stabilization gives you constant film 
density. Adjustable mirror permits view- 
ing from the position required for each 
examination. 


FITS MOST EQUIPMENT Cine 
Fluorex is usually adaptable to existing 
equipment without altering normal fluoro- 
scopic work habits. Ask your local West- 
inghouse X-Ray representative for litera- 
ture and detailed information to meet 
your requirements. J-08361 


MEDICAL X-RAY 
Westinghouse Electric Corp. 


X-RAY DEPARTMENT 
2519 Wilkens Avenue 
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WHEN YOU 
STANDARDIZE 
THE 


STAFF CHIEFS 


base decisions on exact blood- 
pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressure quickly 
and accurately—everywhere in 


the hospital. 


MAINTENANCE MEN 


find repairs minimized; re- 
placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 
for the hospital. 


BLOODPRESSURE STANDARD 
THE WORLD OVER 


IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER® 


W.A. BAUM co., Ino. 


COPIAGUE, L. I., N.Y. 


Since 1916 Originator and Maker of 
Bloodpressure Apparatus Exclusively 
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ing gate temperature’ control 
valves. Bulletin also gives valve 
features and method of operation 
and contains sizing charts, dimen- 
sional drawings, control ranges, 
material specifications, and an ac- 
cessory items list. Jordan Indus- 
trial Sales Division of OPW Corp., 
Dept. H, 6013 Wiehe Rd., Cincin- 
nati 13, Ohio. 


Parking line marker (6CL-9)—Bul- 
letin describes a newly developed 
parking line marker which paints 
a line as fast as a person can walk. 
Marker paints forward or back- 
ward, paints a standard 4-in. line, 
and paints 600 ft on an average 
surface with one filling. Wald 
Manufacturing Co., Dept. H, 67 N. 
Ninth St., Lemoyne, Pa. 


Application of hard lead sheet (6CL- 
10)—-Two four-page leaflets ex- 
plain application of new hard lead 
sheet for roofing and flashing and 
the use of lead in today’s plumb- 
ing systems. Recommended sheet 
lead and lead pipe sizes and 
weights for use in today’s plumb- 
ing systems in all types of struc- 
tures are given. Lead Industries 
Assn., Dept. H, 60 East 42nd St., 
New York 17, N.Y. 


Toilet compartments (6CL-11)— 
Catalogue features a color speci- 
fication page containing samples 
of the 22 high-gloss acid and al- 
kali-resisting baked vinyl enamel 
finishes in which the company’s 
toilet partitions are available. In- 
cluded are new and improved 
hardware designs as well as re- 
cently instituted construction im- 
provements. Cutler Metal Products 
Co., Dept. H, 1025 Line St., Cam- 
den, N.J. 


Straightline steam sterilizers (6CL- 
12)—Catalogue describes dressing 
sterilizers, infant formula steriliz- 
ers, high-speed instrument steri- 
lizers and laboratory autoclaves. 
Features of the equipment include 
a full steam jacket which sur- 
rounds the sterilizing chamber on 
all sides as well as in the back- 
head area, thereby providing faster 
heating and better drying. Wilmot 
Castle Co., Dept. H, 1255 Univer- 
sity Ave., Rochester, N.Y. 


Plaques and name plates (6CL-13) 
—Pamphlets show various signs 
made by this company, with a 


description and stock number 
given for each one. Construction, 
description and price listing also 
included. Walter E. Kutch Co., 
Dept. H, 18229 West McNichols 
Rd., Detroit 19, Mich. 


Laundry machinery (6CL-14)—Four 
new catalogues bring this laundry 
reference guide up to date. Sub- 
jects touched on are: cyclamatic 
washer controls; solid curb laun- 
dry extractors; air driven laundry 
presses; and ‘“super-zarmoette”’ 
laundry presses. Operation of each 
item is described in the respective 
catalogues. American Laundry 
Machinery Co., Dept. H, Norwood 
Station, Cincinnati 12, Ohio. 


Emergency lighting (6CL-15)— 
Twenty-page two-color catalogue 
describes emergency lighting sys- 
tems for hospitals. The publication 
also contains complete informa- 
tion and specifications on all com- 
ponents, fixtures and exit signs. 
Standard Electric Time Co., Dept. 
H, 81 Logan St., Springfield, Mass. 


How to choose metal casework 
(Continued from page 82) 


tional service, important from an 
economical maintenance stand- 
point. Noise indicates wear. In 
addition, these features ensure 
ease of operation, a functional ad- 
vantage that those who use the 
cabinets will readily appreciate. | 

Every hospital is concerned with 
dust-tightness, cleanliness and 
sanitation in relation to every 
piece of equipment. Casework is 
no exception. With properly rein- 
forced construction, doors and 
drawers rabbeted on four sides fit 
snugly against special dust stops 
to prevent entrance of dust. 

The elimination of all dust- 
catching corners, crevices and 
ledges is assured by over-all cabi- 
net design with flush front con- 
struction. Where cabinets are free- 
standing and not built-in, special 
sloping tops are available for easy 
dusting and elimination of flat 
dust-catching tops. 

A smooth baked-on enamel fin- 
ish simplifies the cleaning and 
sanitation of steel casework. Fin- 
ishes are available in an infinite 
variety of colors to match hospital 
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The most efficient —most economical way 
to prepare syringes for autoclaving ! 


WECKINK STERILIZING BAGS 


printing turns [GREEN | when autoclaved 


Only WECKINK Bags offer you these many exclusive advantages! 
@ Proof of Autoclaving —the printing turns green when auto- e Complete Steam Penetration—the special paper used in 


claved—your guarantee that the contents have been WECKINK Bags has the precise degree of porosity to assure 
through the autoclave. thorough steam saturation of the contents. 


e Water Resistant Glue—bag will not come apart during or e Wet Strength Paper—that resists tearing when wet. 
after autoclaving. e Three convenient sizes at low, low prices (see below). 


WECKINK STERILIZING BAGS 


# 56-404— 6" long for 2 and 5 cc syringes 


1,000 10,000 20,000 50,000 

$6.50 $6.25 $5.75 $5.40 
# 56-408 — 8” long for 10 and 20 cc syringes 

1,000 10,000 20,000 50,000 

$7.40 $7.15 $6.65 ‘ $6.30 | 
# 56-412— 10” long for 30 and 50 cc syringes | 

1,000 10,000 20,000 50,000 

$9.35 $9.05 $8.55 $8.20 


Save money on contract orders of 60,000 or more! 


SEND FOR A FREE SAMPLE of the Weckink Sterilizing Bag! 
Just write to Weck. 

Weckink Sterilizing Bags are only part of the complete Weck System 
which revolutionizes the procedure of preparing items for autoclaving. 
The Weck FOLDISPENSER, (shown at right) which folds the WECKINK Bag 
at the same time that it dispenses the Weck Autoclave Tape for sealing, 
is another integral part of this new system. For complete information, 
just write to Edward Weck & Co., Inc., 135 Johnson St., Bklyn. 1, N.Y. 


WW ECK 68 years of knowing how 


MANUFACTURERS OF SURGICAL INSTRUMENTS + HOSPITAL SUPPLIES + INSTRUMENT REPAIRING 
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interiors. A high quality finish will 
withstand many years of daily or 
weekly cleaning. 


PLANNING ARRANGEMENT 


To return to the role of properly 
designed casework in improving 
hospital work efficiency, taking 
full advantage of possibilities in 
this area involves consideration of 
every work center and develop- 
ment of an ideal arrangement of 
casework to serve it. The problem 


STATIC 
LURKS 


C 
cc 

CO 


items used daily is an important | 
ee factor in daily operating costs as W kQ 
= they are affected by operating Or 1 
techniques and work habits. 
2 Functional storage combines three in the presence of vapors, com- 
= problems: the human element, bustible gases and chemicals, one 
% physical arrangement and the | little spark can wreak havoc. 
a choice of proper facilities. to combat this, machinery, equip- 
i With proper background knowl- ment and personnel—all generators 
e edge, economies can be achieved of static charges——must be grounded 
4 by adapting manufacturers’ stock | Slectrical potential. But faulty | 
1 units, in so doing avoiding the maintenance and inadequate acces- 
e high costs of accommodating spe- sories often reduce the value of con- 
S cial designs or notions. There are ductive flooring to zero. 
ie very few functional activities Specialists In Conductivity 
a within hospital work areas that Since 1934 


cannot be accommodated with 


Onan develops | it ime nocd 


is explained to the right manufac- insulate the surface of 

i: turer. Stock units confer the ad- | ‘he floor from the gen- 

new OW-COS if it desi erators, causing loss of 

4 vantages of uniformity of design contact. That's why 

e and styling throughout the hos- HUBBELLITE, CON. 

an y p ants pital, simplified installation, and 

cat greater flexibility both in original conductive flooring rec 

Be installation and in future hospital ommend the exclusive | 

‘ia Water-cooled units expansion or change. Frequently, use of | EGGI materials. 

a. in 10 and 15 KW sizes : They retain conductiv- 

ac 30 : plan changes of only a few inches ity, guarantee that your 

i meet rigid requirements from architectural drawings will building conforms to 

+ th the requirements of 

A new series of water-cooled electric NFPA Code #56 and 

e plants makes Onan reliability and ad- unit designs, which are by far other codes in force. : 
vantages available at significantly lower mi 

a prices. The new units are powered by the men wrresgee cal. since 1934, Lecci 

“ied same rugged, industrial-type engines used Standardized casework units are has pioneered in devel. 

a on more expensive plants. They have fabricated for every work area in ht, these renga 

close inherent voltage regulation, operate well aS anti-static de Legstot, low cost 
fc on either gas or gasoline, and are equipped the hospital. They include facili- vices for personnel, — ansistotic device. 
a with all necessary controls and instru- ties for general storage, instru- a a ugg ma- 

ments, and high water temperature 

oms, surgical treatment 

cut-off. Standard Onan accessories are static problem, don't 

~ available. rooms, utility and central steriliz- fail to write for our 

The Onan revolving armature, all- ing, corridor storage, nursing sta- 

climate generator is direct-connected and ti , . 

ions, bandage assembly areas, 

self-aligning. All standard voltages are need is urgent. 

a available. Both sizes are offered unhoused and so on. 

a or with handsome weatherproof steel Summing up, hospital casework 

a ~« housings. of metal, properly designed and Elimstat, for 

machinery and } 
e- Write for specifications well constructed, has much to acon 

ra offer toward the development of 

greater working efficiency and 

a maximum utilization of space. f 
a Choice of cabinets best suited to Walter G. LEGGE Company, Inc 
: D.W. ONAN & SONS INC. hospital needs can be a source of Dept. H-3, 
Aveave, $.t. pride in function and appearance 101 Park Ave. N. Y. 17, N. Y. 
bi Minneapolis 14, Minnesota for the-entire hospital staff. ¥ Branch offices in principal cities. 
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W ITH EASTER near at hand, it 
is time to start planning spe- 
cial extras for trays that will help 
brighten the patient’s day. Here 
are some suggestions for Easter 
tray favors and desserts that may 
help. 

The first is a tray favor called 
“The Easter Story”. This favor 
was developed when the women’s 
board of a Chicago hospital do- 
nated 200 copies of the booklet, 
He Is Risen, to the dietary de- 
partment. The Easter Story tray 
favor was created in order to 
present this gift to patients in an 
unusual way. 

Here are the materials needed 
and directions for making 200 of 
these tray favors: 


EASTER STORY TRAY FAVOR 
(200 favors) 
200 white lace paper doilies (8 in. 
in diameter) 
13 sheets of heavy cardboard (28 
by 44 in.) 
200 single wing easels (6 in. high) 
245 yds. yellow ribbon ('6 in. wide) 
200 booklets 
1 pt. glue 
200 common pins 
Cellulose tape as needed 


Elizabeth G. Ugione is a nutrition con- 
sultant for the City of Chicago Board of 


Health. 
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l. Draw and cut discs 7% in. in 
diameter from cardboard. One 
sheet yields 18 discs. 

2. With remaining board, cut 
200 rectangles 2% by 3%% in. 

3. Paste a rectangle on the 


EASTER STORY TRAY FAVOR 


Now's the time to plan 


EASTER tray favors 


and desserts 


by ELIZABETH G. UPJOHN 


lower back center of each disc 
with the bottom edge of the 
rectangle perpendicular to the rim 
of the disc. 

4. Paste one single wing easel 
on the true center back of each 
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BUNNY CART 


disc with its bottom edge even 
with the bottom edge of the rec- 
tangle. The rectangle is used to 
give ample weight to the large 
disc so it will not topple when the 
tray is on its way to the patient. 

5. Mount the doily on the face 
of the disc and paste around the 
edge. 

6. Center the booklet. on the 
doily. By means of cellulose tape 
attach the four ends of the back 
cover to the doily. 

7. With a common pin fasten 
the upper right corner cover and 


leaves of the booklet to keep them 


from opening when the favor 


stands upright. 

8. Tie a bow from a strip of 
ribbon 44 in. long. Attach the bow 
above the right hand corner of 
the booklet with cellulose tape. 

9. At service time the tray favor 
can be placed on the tray wherever 
it balances best. Such items as 
salt, pepper, sugar, or jelly can be 
placed behind the favor. 


Note: Any color of lace doily may 
be used that will harmonize with 


EASTER CORSAGE 


the tray and booklet. In the 
photograph on the bottom of page 
93, a white paper lace doily and 
yellow ribbon were used with the 
blue and yellow booklet cover. 

If the booklets are not donated, 
they may be purchased at $3 per 
100 copies. 

If ample menu cards are avail- 
able, the single wing easels and 
rectangles can be eliminated. 


The Easter bunny cart is not 
only easy to make but it fits in 
well with tray design. It is ideal 
for placement on top of the hot 
cover, and the longer toothpicks 
keep the cart stationary during 
tray delivery. 

The cost of each bunny cart, 
based on retail prices, is approxi- 
mately five cents. Here are the 
materials and _ instructions for 
making 100 bunny carts: 


BUNNY CART 
(100 carts) 
5 boxes rye crackers 
6 boxes circular crackers 
400 toothpicks (3” long) 


10 small pkgs. green paper grass 
3-4 Ibs. candy Easter eggs 
100 colored marshmallow bunnies 
Glue as needed 


1. For each cart use 2 rye crack- 
ers. Slowly and easily force a 
toothpick through the second hole 
from each end of each rye cracker. 
Remove toothpick. 

2. Use 4 circular crackers for 
edch cart. Slowly force a tooth- 
pick through the center hole of 
each circular cracker. Remove 
toothpick. 

3. With two toothpicks connect 
the 2 rye crackers to form the 
body of the cart. Allow approxi- 
mately 1% in. between the 
crackers. 

4. Make the wheels of the carts 
by sliding the circular crackers on 
the four ends of the toothpicks 
protruding from the sides of the 
cart. 

5. Fluff a handful of green grass 
inside the cart. Top with 5-7 
Easter candy eggs. 

6. Dip the ends of 2 toothpicks 
in glue and set in the grass at each 
side at the front end of the cart 
to form the shafts. 

7. Set a yellow or pink marsh- 
mallow bunny between the shafts. 

8. At service time place the 
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“We like the 
dependable, 


flexible service 


our 


Lasell Junior College 
Auburndale, Massachusetts 


“We've always used Gas, and we've always 
been more than happy with the results,” 
say Chef E. K. Turner and Dietitian Miss 
Elizabeth Smith of Lasell Junior College. 
Gas helps the chef prepare the tasty, appe- 
tizing food students write home about be- 
cause Gas provides close control over cook- 
ing and baking. Gas is also clean, fast and 
dependable, with minimum maintenance. 

The modern Gas equipment Lasell Junior 
College uses includes 5 Vulcan ranges, 2 
Vulcan broilers, 2 Blodgett ovens, 3 Pitco 
fryers, 2 griddles, a baker’s stove and a Gas 
proofing closet. 

For information on how Gas can help 
you prepare quality food, call your Gas 
Company commercial specialist. He'll be 
glad to discuss the economies and outstand- 
ing results Gas and modern Gas equipment 
provide. American Gas Association. 
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bunny cart on top of a round disc 
of pastel construction paper on 


top of the hot cover. 


Ice cream and sherbet are 
dessert items that fit into the pat- 
tern of most special diets and are 
easily adapted to any type of holi- 
day dress. It is possible to use the 
same basic holiday dress for des- 
serts for all patients by changing 
the types of ice creams and/or 
sherbets used depending on the 
special diet needed. Combination 
of sherbet and ice cream may be 


used, various kinds of sherbet 
only, ice creams only, or even 
diabetic ice cream, 

The Easter corsage and spring 
fantasy desserts described here 
illustrate the versatility of ice 
cream and sherbet desserts for 
holidays. 

The Easter corsage, which could 
also be used for Mother’s Day, 
can be prepared for approximately 
four cents per unit plus the cost 
of the ice cream or sherbet used. 
Here are the materials needed for 
100 Easter corsages: 


‘DuBOIS' PLAN ON A PLATTER! 


ViIZ-A-TROL The modern, compound > 
‘‘miser’’—completely new for automat- 
ic, trouble-free dispensing control. No 
tubes or complicated mechanism, com- 
pact, low voltage operation. 


> 


SERVICE—A BIG WORD WITH MEANING AT DuBOlS 
DuBois service is the service others talk about. Highly 
trained representatives inspect machines regularly, 
make minor adjustments and recommend major repairs, 
file written reports with customers. 


4K-O-L SUPREME The dishmachine 
compound for sparkling clean, sanitary 
tableware—now in a new carton. Other 
DuBois compounds for specific conditions. 


4RINS-A-TROL The very latest, low-cost, 
foolproof rinse injector to meter DuBOIS’ 
DRI-IT rinse additive, into the final rinse. 
Large feeding tank, compact. | 


Write Dept. CH-5, The DuBois Co., Inc., Cincinnati 3, O. for free 
dishwashing survey without obligation. 


Cincinnati ° New York 
LosAngeles Dallas 


Representatives and Warehouses Coast-to-Coast 


EASTER CORSAGE 
(100 corsages) 
100 white lace paper doilies (742 in. 
in diameter ) 
8% sheets of heavy lavender con- 
struction paper (22 by 30 in.) 
lo pt. glue or paste 
67 yds. purple satin ribbon (%-in. 
wide ) 
100 large wax paper baking cups 
2-3 bunches mint leaves 
2 gal. lemon sherbet 
1-14 qts. lime sherbet 
1-14 qts. peppermint ice cream 
Staples and stapler 


1. Paste 12 doilies on each sheet 
of lavender construction paper. 
Cut out around outline of the 
doily. 

2. Slit the center of the mounted 
doily into four equal right angles. 

3. Cut ribbon into 16-in. strips. 

4. Tie each strip into a bow and 
staple to the doily. 

5. Insert doily into a 5-in. sauce 
dish. 

6. Dip a No. 16 scoop of lemon 
sherbet into each baking cup. 
Tuck the cup into the center of the 
doily in the sauce dish. 

7. Place around and on top of 
the lemon sherbet three balls—one 
each of lemon and lime sherbet 
and peppermint ice cream. Use 
No. 40 ice cream scoop. 

8. Close in the open spaces with 
mint leaves. 


NOTE: The ice cream and sherbet 
balls in the photograph are larger 
than those made with a No. 40 
Scoop. 

Spring fantasy, with its colored 
Easter eggs and yellow marsh- 
mallow chicken, will be particu- 
larly welcomed by pediatric pa- 
tients. It is easy to prepare and 
costs approximately four cents per 
serving in addition to the ice 
cream and sherbet costs. 


SPRING FANTASY 
(100 servings) 
1-1% Ibs. coconut 
Green food coloring as needed 
100 yellow marshmallow chickens 
34 Ibs. candy colored Easter eggs 
qts. lemon sherbet 
qts. raspberry sherbet 
1-1% qts. peppermint ice cream 


1. Tint coconut with green food 
coloring to a very light green. 

2. Sprinkle coconut around the 
edge of the plate. 

3. Dip 3 balls of the various 
kinds of sherbet and ice cream 
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All-Purpose Model ALS-4922 
Long shelf and two rectangu- 
lar pan covers provide work 
surface for loading trays. 


All-purpose food conveyor 
provides interchangeable 
insets for various menus 


e You are ready for every food service requirement with 
Blickman-Built all-purpose food conveyors. Simply arrange 
the different sizes of square and rectangular insets in the top 
deck to suit the menu. For general service, you store the 
relatively limited variety of foods in larger insets. To handle 
the more diversified foods in selective menus and special 
diets, you replace the larger insets with a greater number of 
smaller ones. Round wells are also provided for soup, broth 
and potatoes. 

e Seamless top and crevice-free body is standard construction 
in all Blickman-Built stainless steel food conveyers. These 
features offer notable benefits in sanitation and durability. 
e The new Hi-Flo heating system cuts preheating time in 


half, assures piping hot foods for your patients. 


Look for this symbol of quality... 
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A full complement of 
square and rectangular 
insets provides food 
storage for a wide vari- 
ety of menus. 


Rectangular wells ac- 
commodate a variety 
of inset combinations. 


Another possible ar- 
rangement for top 
deck. Heated drawer 
holds special diet in- 
sets. Round insets are 
for soup, broth or po- 
tatoes. 


Another variation 
showing use of one 
full-size pan at lefe and 
four insets in right- 
hand well. 


SEND FOR CATALOG 
Blickman-Builtc all- 
purpose food convey- 
ors are fully described 
in our new Catalog 
T-5. Also shown are a 
wide selection of bulk 
food and tray convey- 
ors designed for vari- 
ous types of decentral- 
ized and centralized 
services. Write for 
your copy today. 


S. BLICKMAN, INC. 
3803 Gregory Ave. 
Weehowken, N. J. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


ONE CONVEYOR...MANY TOP ARRANGEMENTS 


Visit us at NEW ENGLAND HOSPITAL ASSEMBLY, Hotel Statler, Boston, Mass. Booth #78 March 24-26, 
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4. Arrange 5-7 


in the center of the dessert plate. 


SPRING FANTASY 


candy Easter and ice cream. 


eggs over and around the sherbet 


5. Set a yellow marshmallow 
chicken on top of the balls. 


VARIATIONS: For bland and ulcer 
diets substitute tinted whipped 
cream for the coconut and use 
vanilla ice cream. 

For diabetics, use diabetic ice 
cream balls and fresh coconut 
tinted green. Nuts may replace the 
candy Easter eggs. Use marsh- 


mallow chicken for decoration 
only. 

For low fat diets, use sherbet 
only. 


: Easter Sunday Menu Inserts 

Kel Bal / 

a oo ot for adding festive holiday menu for the Midwest, These holiday menus have been 
: notes to Easter menus are South-Southwest, East and North- prepared by the authors of the 
e presented below in a separate Northwest. AHA spring cycle menus to key in 
7 EASTER SUNDAY SELECTIVE MENU FOR THE MIDWEST, SOUTH-SOUTHWEST, EAST AND NORTH-NORTHWEST 

iy | breakfast noon | night 

2 | Orange Juice _ Grape Juice with Gingerale | Consomme with Lemon Butter Croutons (FS) 

7 _ er Cantaloupe Wedge | Roast Leg of Spring Lamb with Fresh Mint Sauce (FS) Cheese Souffle (S) er Grilled Ham Slice (F) 

ee ¥ Farina with Dates (FS) | Whole New Potatoes with Parsley Cream Sauce and Parkerhouse Rolls Buttered Peas and Mushrooms (FS) er Buttered Green Beans 

= ) or Dry Cereal | Buttered Carrots (S) or Broiled Whole Tomato (F) *Grape-Pear Salad 

e. 3 Scrambled Egg _ Spring Salad with 1000 Isiand Dressing or Grapefruit Segments with er Asparagus-Pimento Salad with Mayonnaise Dressing 

a "E | Pan Fried Country | _ Avocado Wedges—Celery Seed Dressing Deep Dish Apple Pie or Lime Sherbet (S) 


Sausage Patty (F) 


Eggs—Sausage Links 
Hot Cross Buns 


3 or Orange Juice 
Corn Flakes 

or Buttered Grits 


Citrus Sections in 
Orange Easter 
Baskets (F) 

or Grape Juice (S) 
Oatmeal er Assorted 
Cold Cereals 

Baked Egg in Nest on 

Toast Square (FS) 


Fresh Strawberries 


with Cream or 

7 | Frozen Tangerine 

Juice 

Malt Meal Cerea/ 

~ z or Wheat Squares 


Soft Cooked Egg 
Sweet Roll 


Fresh Strawberries 


Angel Cake with Strawberry-Whipped Cream Topping (F) 
or Peaches in Syrup (S) 


| Turkey-Noodle Soup 
_ Baked Virginia Ham with Radish Roses, Apple Rings, Parsley and 

Turnip Lilly (F) or Roast Leg of Lamb (S) 
Baked Corn Pudding (F) and Cloverleaf Rolls 
Fresh Mustard Greens (F) or Buttered Frozen Peas with New Potatoes (S) 
Easter Bunny Salad or Stuffed Celery 
Easter Cake with Green Tinted Coconut Frosting (F) 

or Tinted Pears in Syrup (S) 


Cream of Tomato Soup 
Hot Turkey Sandwiches—Giblet Gravy (F) er Sliced Turkey (S) 
Baked Potato (S) 
Savory Yellow Squash (FS) er Buttered Frozen String Beans 
Pineapple-Prune Salad Mayonnaise 

or Egg Salad Bow! Garlic French Dressing 
*Easter Sugar Cookies (FS) er Sliced Oranges 


| Consomme Julienne Chicken (FS) 

*Casserole of Creamed Chicken in Krispy Noodle Nest Rabbit or 
Chicken—Pastry Topping (S) er Baked Ham in Cider (F) 

| Sweet Potato Cornflake Balls (F) 

| Broccoli Spears with Pickled Beet-Chopped Egg Sauce (F) 

| or Diced Buttered Beets (S) 

| *Bunny Salad or Gelatin-Filled Easter Egg Salad 

| *Easter Cake or Roya! Anne Cherries with Bunny Sugar Cookies (S) 


Fresh Fruit Cup 

*Baked Ham with Glazed Pineapple and Cherry Garnish (F) 
or Roast Beef Au Jus (S) 

Parslied New Potatoes (FS) 


Buttered Fresh Asparagus Spears (S) or Buttered Green Beans 
*Deviled Egg Easter Salad or Head Lettuce with 1000 Isiand Dressing | 
Peppermint Stick Ice Cream—Easter Cookie (F) or Vanilla ice Cream (S) | 


(F}—Full Diet 


(S)—Soft Diet (FS)—Full and Soft Diet 


= *Recipe and/or photograph of this item are included immediately following the menus. 
Midwest Easter Sunday menu was prepared by Norma D. Christiansen, executive dietitian, Grant Hospital, Chicago. 

South-Southwest Easter Sunday menu was prepared by Solona C. McDonald, director of hospital dietetics, Tuskegee Institute, Alo. 

East Easter Sunday menu was prepared by Mary Lou Clippinger, director of dietetics, St. Luke's Hospital, Bethlehem, Poa. 
North-Northwest Easter Sunday menu was prepared by Sybil Christensen, head dietitian, Latter-day Saints Hospital, Salt Lake City, Utah. 


Bread, butter and a choice of beverages are to included with each mec. | 


@Qhilled Tomato Juice 
Deviled Eggs on Rusk with Cheese Sauce and Bacon Strip (FS) 
er Sliced Chicken, Tomato and Lettuce Sandwich 
Buttered Garden Spinach (FS) er Minted Julienne Carrots 
*Tomato Basket—Colored Cream Cheese Eggs 
or Pineapple-Nest Salad Cream Cheese Eggs 
*Festive Tapioca Pudding (FS) er Apricots in Syrup 


Consomme 
Almond Chicken on Rice (F) er Cheese Souffle (S) 
Cloverleaf Roll (FS) 
Buttered Frozen Peas (FS) er Pickled Beets 
Frozen Fruit Salad on Endive or Relishes 
Apple Cobbler with Bunny Crust Top (F) 

or Peeled Apricots in Syrup (S) 
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1. Exclusive fluted construction is completely mois- 
ture resistant. 


3. Exclusive controlled “shaker action” is completely 
unlike messy, ordinary tear-and-pour containers. The 
patented Diamond Crystal packet actually lets you 
shake on the seasonings. 


5, Diamond Crystal packets supply your three basic | —_ 


seasonings —pure ground black pepper, sparkling 
Diamond Crystal Salt, and refined sugar. 
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New Diamond Crystal Seasoning Packets 
cut serving time and costs! 


4. Packets are disposable—eliminate cleaning and 
servicing costs of old-fashioned dispensers. 


MAIL COUPON FOR FREE SAMPLE BOX OF 100 
DIAMOND CRYSTAL SEASONING PACKETS 


Dept. H 
Diamond Crystal Salt Co. 
St. Clair, Michigan 


Sirs: Please send me a free sample box of your new 
seasoning packets. 


Name 


Address 
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with the spring cycle menu series. 
Spring cycle menus were published 
in the January and February is- 
cues of the Journal. 

The Easter menus were pre- 
pared so that they could be easily 
inserted in the spring cycle menus. 
On Easter, menus on p. 98 may be 
used in place of the menu from 
the AHA spring cycle menu series 
that would have been used on 
April 6. 

If these substitutions are made, 
the appropriate weekly market 
order for perishables should be 
checked for deletion of items for 
the April 6 scheduled menu and 
substitution of items needed to 
produce these suggested menus. 

The Easter menus in most in- 
stances feature a choice of entree, 
vegetable, salad and dessert on the 
noon and night menus. Two cereals 
and two fruits have been offered 
on breakfast menus. 

Since one of the choices offered 
on the Easter Sunday menus is 
designed for use on modified diets, 
the menus can be used for both 
normal and modified diets. 

In addition to providing a selec- 
tive menu for Easter Sunday, the 
authors are sharing their recipes 
for some of the items. The recipes 
follow. 


PEAR-GRAPE SALAD 
(25 servings) 

32 oz. cream cheese 

\% e. finely chopped nuts 

6 tbsp. cream 
25 pear halves (drained) 

1 Ib. medium red grapes 
Lettuce and endive liners as needed 


1. Make 25 cream cheese balls 
(4% oz. each) and roll in chopped 


EASTER SUGAR COOKIES 


PEAR-GRAPE SALAD 


nuts. Place one cheese ball in cen- 
ter of each pear half. 

2. Place pear half, cut side down, 
on a plate. 

3. Thin remaining cheese with 
cream. 

4. Cover each pear half with a 
coating of cheese. 

5. Cut grapes in half and re- 
move seeds, 

6. Press grapes into the cheese, 
close together to resemble a bunch 
of grapes. 

7. Chill. 

8. Serve pear halves on bed of 
lettuce and endive. 


EASTER SUGAR COOKIES 
(50 servings) 
1 lb. butter or margarine 
124 Ibs. sugar 
14 oz. vanilla 
10% oz. eggs 
134 Ibs. cake flour 
4 tsp. baking powder 
1 tsp. salt 
2 oz. milk 


1. Cream butter; add sugar: afid 
cream well. Add vanilla. 

2. Beat in eggs. 

3. Sift flour, baking powder and 
salt; then add alternately with 
milk, to first mixture. Mix well. 

4. Chill one hour. 

5. Roll dough %4-inch thick, and 
cut with rabbit or chicken cookie 
cutter. 

6. Place cookies on greased bak- 
ing sheet. Sprinkle each cookie 
with sugar. 

7. Bake at 350°F. for 15 min- 
utes. 

8. Use 2 cookies per serving. 


CASSEROLE OF CREAMED CHICKEN 
IN CRISPY NOODLE NEST 

RABBIT OR CHICKEN PASTRY TOPPING 

1. Prepare creamed chicken ac- 
cording to your own favorite recipe 
for the desired number of servings 
and according to the size of your 
individual casseroles. 

2. Place creamed chicken in cas- 


CASSEROLE OF CREAMED CHICKEN 
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Crystal Clear 
SEXTON GELATINE 


Sealed in flavor... 


holds up longer at room temperature 


‘EXTON GELATINE desserts and salads look 
S appetizing, taste delicious and give you a 
remarkable low cost per serving. 

You can do so much more with Sexton Gelatine 
—from a simple square of plain gelatine to a 
fancy molded salad or dessert. The cost—just 
pennies per serving. 

Sexton adds the magic of sealed in flavor to 
the ease and economy of gelatine servings. 


DIAMOND ANNIVERSARY 18831958 


Your molded salads and desserts will retain 
their refrigerator shape longer at room tem- 
perature—because of the special blending of 
Sexton Gelatine. 


Your Sexton representative will be glad to 
demonstrate the remarkable variety, quality 
and economy of Sexton Gelatine. See him soon 
or write: John Sexton & Co., P. O. Box J.S., 
Chicago 90, Illinois. 


tins, in either 
No. 10 or No. 2% 


sizes, assuring 


| 
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longer shelf life. 


Sexton Gelatine is 
packed in vacuum 
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BUNNY SALAD 


serole and top with a nest of crispy 
noodles and a rabbit or chicken 
pastry topping as shown on p. 100. 


BUNNY SALAD 
(25 servings) 


25 pear halves 

50 whole almonds 

25 almond strips 

5 maraschino cherries (cut each in- 
to 5 pieces) 

13 large marshmallows, halved 

Red cabbage or lettuce liners as 


needed 


PREAM eliminates refrigeration and storage problems because it’s a 100% pure 
dairy product in powdered form, gas-packed to insure freshness right up to the 
time it’s used. One little packet is just the right amount to put that sparkle and 
flavor of real cream in one cup of coffee. No waste, spilled cream, spoilage. No 
bother with cleaning cream dispensers, filling individual containers. Just put one 
PREAM packet on each tray, and give your patients the best while you relieve 
yourself of all the mess, fuss, and headaches of serving fluid cream. PREAM tastes 
wonderful, too, and it’s completely safe and sanitary. 


Try PREAM at no cost; send for free samples. Find out for yourself how PREAM 
can make your service to patients less bother and more efficient. 


M & R DIETETIC LABORATORIES, INC. 
600 Cleveland Avenue, Columbus 16, Ohio 


Please send me free samples of Pream packets. 


TITLE 
HOSPITAL 
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TOMATO BASKET 


on lettuce leaf or shredded red 
cabbage. 

2. Place 2 whole almonds at 
stem end of pear to form the 
bunny’s ears. The round blunt end 
of the almond should be inserted 
into the pear. 

3. Insert a thin strip of almond 
into the pear to form the whisk- 
ers, and a small piece of cherry 
for the pink eye. 

4. Place marshmallow half to 
the right of the pear to form the 
bunny’s tail. 


EASTER CAKE 
(25 servings) 
25 white cupcakes with white icing 
2 shredded coconut 
Green vegetable food coloring 
2 Ibs. jelly beans 


1. Tint coconut pale green. 

2. Sprinkle green coconut in 
circle shape on top of each iced 
cupcake. 

3. Fill center of ring with 4-5 
jelly beans. 


TOMATO BASKET 
COLORED CREAM CHEESE EGGS 
(25 servings) 
25 whole tomatoes 
1% Ibs. cream cheese (4 oz. for each 


egg) 
Assorted vegetable food colorings as 
needed 


1. Cut each tomato into basket 
shape with handle. 

2. Divide cream cheese and tint 
small batches into the desired 
colors for the eggs with vegetable 
food coloring. 

3. Shape cream cheese _ into 
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TOLEDO DISHWASHER with Conveyor Pre- 
wash assures a constant supply of dishes with that 
sunshine-clean sparkle. Conveyor transports dishes 
through wash and rinse chambers with high pro- 
duction per hour. Many other models in door, 
counter and conveyor type to choose. 


NEW TOLEDO Hl- 
SPEED MIXERS have 


positive gear drive and 


swivel-moun saddle 
bowl for easy use of 
vegetable slicer and 
other accessories. Sizes 
to meet your needs. 


TOLEDO PEELERS 
feature sharp abrasive 
on both dise and cylin- 
der to give you efficient 
“double action” peeling 
with lowest possible 
waste. Choice of sizes 
to 70 lbs. capacity. 


“=Equip Your Kitchen with 


Break those bottlenecks caused by obsolete equip- 
ment or hand methods. Save time and manpower, 
while reducing waste and improving sanitation, 
with modern new Toledos for the key jobs in your 
kitchen. Whatever the job . . . dishwashing, food 
preparation, waste disposal . . . you'll do it easier, 
faster, with Toledos. Write for bulletin SD 3815. 


TOLEDO FOOD WASTE DISPOSERS 
are available in chute and cone 
types- powerful centri-flo action for 
complete shredding of all food wastes. 
4¢ H. P. sizes for dish scrapping, 3 


and 5 H. P. for food preparation areas. 


New e ALL-NEW TOLEDO “10” SLICER! 


TOLEDO SCALE CORPORATION 
Kitchen Machine Division 


245 Hollenbeck St. 


Rochester, N. Y. 


Designed for today’s needs, the Model 5410 is a compact, 
space-saving machine built to do a big job! Handsome, 
clean-lined appearance. Fast, easy operation. Easy to 
clean—parts tilt away, or are quickly removable. Effi- 
cient sharpening. Positive gauge plate control for accu- 
rate slicing. Write for bulletin 3776. 


Today, more than ever it pays to go TOLEDO” all the way 


DISHWASHERS 
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DISPOSERS 


SAWS 


SLICERS 


MIXERS + PEELERS + STEAK MACHINES + CHOPPERS 
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DEVILED EGG EASTER SALAD 
small egg-shaped balls for baskets. 
4. Fill each tomato basket with 
4 cream cheese eggs of various 
colors. 


FESTIVE TAPIOCA PUDDING 


BAKED HAM WITH GLAZED PINEAPPLE 
AND CHERRY GARNISH 

1. Prepare baked ham accord- 
ing to your favorite recipe. 

2. Top each slice of baked ham 
with glazed pineapple and cherry 
garnish. 

3. On each serving plate ac- 
company ham with parslied but- 
tered new potatoes and asparagus 
spears. 


FESTIVE TAPIOCA PUDDING 
(25 servings) 
4 gal. tapioca pudding 
1 qt. heavy cream, whipped 
Green vegetable food coloring as 
needed 
2 lbs. jelly beans 


1. Prepare tapioca pudding ac- 
cording to your favorite recipe. 


Easiest to learn... most natural to operate 
Requires no highly skilled msm 


the specified menu for every patient. Can be op- 
erated by any employee... frees nurses for full- 
time nursing duties . . . gives dietitian complete 
control over makeup of trays. Serves food ac- 
curately — hot, palatable, FAST! MERCURY 
CONTROL results in less waste . . tremendous 


saving in food requirements. 


e Simple to load — meals dished up complete and 
tray checked for accuracy before leaving the 
kitchen. 


« Fastest to load and unload (3 minutes). 


e Delivers the complete tray — everything dished 
up and ready to go with JUICES AND LIQUIDS 
RIGHT ON THE TRAY; only conveyor accom- 
modating STANDARD 10 ox. glass. . . a Mer- 
cury exclusive. 

« Heated section keeps food hot EVEN WITH 
THE DOOR OPEN — a Mercury exclusive! 

¢ Refrigerated section (optional) built airtight like 
a commercial refrigerator; Ys H.P. heavy duty 
sealed compressor can be adapted to conveyor 
at any time, a Mercury exclusive! 

e Utilizes STANDARD trays and dishes available 
from any source — a Mercury exclusive! 


Ask about a free demon 


The simple, notural, efficient system that assures 


FREE DEMONSTRATION 


INustrated: 
Deluxe” with optional 
self-contained retrigera- 
tion unit. 


"Junior-22 


* Most sanitary on the market; everything inside 
closed cabinets; slides easily removable for wash- 
ing in dishwasher. 

«Ruggedly built by manufacturer with 23 years 
experience in the heavy gavge kitchen equip- 
ment industry. Mercury “stands the gaff’. 

« Available in two capacities; 22 trays and 30 
trays — a Mercury exclusive! 


_ with no obligation 


stration in own hospital 
to buy. WRITE FOR art yr AND iD COMPLETE INFORMATION. 


STEELE-HARRISON MFG. CO. 
914 W. Main St., Peoria, Illinois 


2. Portion 1/3 cup of pudding 
into individual serving dishes. 

3. Whip cream and tint pale 
green with vegetable food color- 
ing. 

4. On each portion of tapioca 
pudding, make a circle of tinted 
whipped cream with pastry tube 
as if to form a nest. 

5. Fill whipped cream nest with 
3-4 jelly beans. 


DEVILED EGG EASTER SALAD 
(50 servings) 
50 eggs, hardcooked 
2 mayonnaise 
1 tbsp. dry mustard 
lo ec. vinegar 
tbsp. salt 
thsp. sugar 
Yellow food coloring as needed 


8 bunches watercress 


1. Shell hard-cooked eggs and 
put through food chopper. 

2. Place chopped eggs in large 
mixing bowl and add mayonnaise, 
mustard, vinegar, salt, sugar and 
combine thoroughly. 

3. Add yellow food coloring 
until desired color is reached. 

4. Mold mixture into small 
round balls. 

». For each salad, place five 
balls on crisp watercress. 


NOTES AND COMMENT 


AHA spring cycle menus 
in use this month 


This month many hospitals 
throughout the country are using 
the American Hospital Association 
spring cycle menus. Each region 
of the country has a set of 21-day 
selective menus specifically geared 
to its regional food tastes. These 
menus were published in the Janu- 
ary and February issues of Hos. 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION. The Mid- 
west and South-Southwest spring 
cycle menus were published in the 
January 1 and 16 issues, respec- 
tively. The spring menus fo S- 
pitals in the East and No h- 
Northwest were featured ip’ ‘the 
February 1 and 16 issues, Tespec- 
tively. 

The spring cycle menus and the 
weekly market orders for perish- 
ables can be used through May 31. 
Summer cycle menus, for use be- 
ginning June 1, will be published 
in the April and May issues of 
this Journal. . 
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On the lookout for 
popular, low-cost meals? 


Here are two quick, economical meal-makers 
proved popular with all tastes: delicious Chef 
Ravioli and hearty Chef Beef Stew. 


Save money! No costly ingredients to pre- 
pare...no waste...no guesswork! Each Chef prod- 
uct is a complete formula, prepared by chefs for 


Yield per #10 can: 14 servings 
Cost per serving, 10¢ to Il¢ 


Chet Ravioli is a complete main 
dish: tender macaroni pies filled with 
pure beef, cooked in a rich Italian- 
style meat-tomato sauce. 


Serve Chef for menu variety 


Chef products are available from your institu- 
tion wholesale distributors. 

Write today for product folder, cost portion 
chart which gives yield per can and cost per 
serving. Free samples available, too. Please 
specify products. 


chefs in the institution, hotel and restaurant fields. 
All designed for convenient, economical, nutri- 
tious mass feeding. 

Save time! A// fine Chef foods come ready 
to heat and serve. And Chef’s widé variety makes 
menu-planning easy. Serve them regularly! 


Yield per +10 can: 14 servings 
Cost per serving, 15¢ to 16¢ 


Chet Beet Stew combines plenty 
of tender beef, potatoes, carrots and 
peas in a rich brown gravy. Deli- 
cious, nourishing! 


Ravioli with Beef Sauce with Meat 
¢ Beef Stew ¢ Chili Con Carne 
e Spaghetti and with Beans 

Meat Balls ¢ Meat Balls with Gravy 


Spaghetti Sauce with Cheese Ravioli (Meatless) 
Meat or Mushrooms  ~°¢ Beef in Barbecue Sauce 

¢ Spaghetti with Tomato ¢ Pork in Barbecue Sauce 

= Sauce and Cheese 


Institution Products 
*Made in the Chef Boy-Ar-Dee® kitchens of 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 
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BEEF 
IN sAUCE 


Your budget never had it so good — 


Solution bow! 
No. M-134 — 7 Qt. Cap 


Bed Pan 
No. M-15-R 


Since 1926, Polar hospital ware has been brightened 
with stainless steel. This austenitic metal has also made 


clinical utensils indestructible in ordinary service and 


has greatly increased aseptic standards. 
Male Urinal 
Qr. Cap. 


a Now, Polar has extended these same material benefits 
New upright style, 


a to a line of stainless ware made of lighter gauge steel. stands vertically on ff 

All of the basic advantages you want in stainless steel 

é utensils are here. Nothing has been changed in design, 

2 detailing or finish. Only the gauge of the metal has been 7 
= lightened from heavy weight to medium .. . and the 4 

a price has been reduced to give you the benefit of the | 
lower cost of production, right across the board. Frankly, Bei. on 

= literally — you'll discover that your budget never had No. M-30-—— 31, Qt. Cap. 


it so good. 


Ask the supply men who call on you about this 
Medium Weight line of clinical utensils; you'll find the 
best of them carry Polar Ware. 


Pus Basin 


"3500 LAKE SHORE ROAD 
Polar Ware wisconsin 


Mart—Chicago 54 Lexington Ave. *800 Santa Fe Offices in Other Principal Cities 
Room 1455 Me New York 17, N. Y. Los Angeles , Calif. *Designates office and warehouse 
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Aersonnel changes 


@ Louis 8. Bloomstein has retired as 
executive director of the United 
Home for Aged Hebrews, New 
Rochelle, N.Y., after 22 years of 
service. 


@ John A. Bradley has been ap- 
pointed assistant administrator of 
Santa Rosa Hospital, San Antonio, 
Tex. Mr. Bradley, a graduate of 
the St. Louis University program 
in hospital administration, spent 
three years with the management 
section of Brooke Army Hospital, 
Fort Sam Houston, Tex. 


MR. BRAMMER 


MR. BRADLEY 


@ Vernon D. Brammer has been ap- 
pointed administrator of Kaiser 
Foundation Hospital, San Fran- 
cisco. He was formerly administra- 
tor of the Kaiser Foundation Hos- 
pital, Vallejo, Calif. 


@ Bert V. Culwell has been appointed 
administrator of Cullman (Ala.) 
Hospital. He was formerly admin- 
istrator of Madison (Fla.) County 
Hospital. 


@ Kenneth A. Dahi has been appointed 
administrator of the General Hos- 
pital of Greater Miami, Coral 
Gables, Fla. He was formerly ad- 
ministrator of West Orange Me- 
morial Hospital, Winter Garden, 
Fla. 


@ Russell L. Hiatt, M.D., has been ap- 
pointed manager of the Veterans 
Administration Hospital, Louis- 
ville, Ky. He was formerly man- 
ager of the VA Hospital at Fort 
Wayne, Ind. Dr. Hiatt succeeds 
Harvey C. Hardegree, M.D., who has 
retired. 

Michael H. Travers, M.D., will suc- 
ceed Dr. Hiatt at Fort Wayne. He 
was formerly director of profes- 
sional services at the VA center at 
Kecoughtan, Va. 


@ Harry Hochstadt has been ap- 
pointed administrator of the 
American Legion Hospital for 
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Crippled Children, St. Petersburg, 
Fla. He was formerly in the Medi- 
cal Plans and Policy Division of 
the Navy. Mr. Hochstadt succeeds 
E. A. Roberts, who is retiring. 


@ Thomas A. Larkin has been ap- 
pointed administrator of Chil- 
dren’s Hospital, Baltimore. He 
was formerly assistant adminis- 
trator of Reading (Pa.) Hospital. 


Mr. Larkin is a graduate of Colum- 
bia University’s program in hos- 
pital administration. 

James 8. Gronseth has been ap- 
pointed to succeed Mr. Larkin at 
Reading Hospital. Mr. Gronseth 
was formerly administrative as- 
sistant at the hospital. He is a 
graduate of the program in hospi- 
tal administration at Northwest- 
ern University, Chicago. 


@ W. Taylor Morrow has been ap- 
pointed administrator of the Work- 
men’s Compensation Board of On- 
tario Hospital and Rehabilitation 
Centre, Malton, Ont. He was for- 


PRESENTS THE 


family in laundry equipment.” 


Tumblette’s beautiful exterior is baked-on enamel 
with chrome and stainless steel trim. Rugged con- 
struction assures a lifetime of carefree service. 
Two thermostats stand guard over load, shut off 
heat when clothes are dry, insure precise tempero- 
ture. Sofety switch stops machine when door is 


-A GAS-HEATED DRYER 


Tumblette by Cook! Manufactured under rigid construc- 
tion control providing the same advanced designing, 
superb engineering, and simplified operation which won 
for Cook products world-wide acclaim as “the first 


. 


open. All-welded, wrap-around construction and 
heavy duty channel power mount, eliminate vibra- 
tion. Burner chamber, treated with special silicone 
heat-resistant paint, prevents burn-outs. Pilot light 
shuts off automatically if gas or power fails. 
Plastic door gasket retains heot. 


FEATURES THAT MAKE 


dumblLette y Caak 


AMERICA’S OUTSTANDING DRYER 


Completely wired at factory. 


| MACHINERY CO., INC. 


Dodge Reduction Gear assures effective power transmission. 

Bearings and gears run in oil bath. 

High-tumble basket dries faster with fewer wrinkles, clothes are light and fluffy. 
Fairbanks-Morse Axial Air-Gap Motor provides economical power. 
COIN-METERED and automatic models available. 

Fibre-glass insulation provides greater economy and comfort. 


Warranty one full year on tumbler; 2 years on gear reduction unit. 


Sond je 


COOK MACHINERY CO., INC. 
4301-N SO. FITZHUGH AVE., DALLAS 10, TEXAS 

)} Please send brochure on Tumblette By Cook 
Please send name of nearest deoler 


Name Tithe 
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merly with a hospital ‘consulting 
firm. Mr. Morrow is a graduate of 
the Northwestern University pro- 
gram in hospital administration. 


@F. Lloyd Mussells, M.D., has been 
appointed director of Peter Bent 
Brigham Hospital, Boston. He was 
formerly executive director of 
Philadelphia General Hospital. Dr. 
Mussells is a graduate of the 
Columbia University program in 
hospital administration. 


@ Chester C. Neese has accepted a 
post with the Wisconsin Medical 
Society. Mr. Neese was formerly 
administrator of Cumberland 
(Wis.) Memorial Hospital. 


@ leonard R. Piccoli has been ap- 
pointed administrative assistant at 
Montefiore Hospital, Bronx, N.Y. 
He was formerly on duty with the 
Army Medical Service Corps. Mr. 
Piccoli is a graduate of the Colum- 
bia University program in — 
administration. 


@ Allen Podell has been appointed 
assistant administrator of the 
Brooklyn (N.Y.) Hebrew Home 
and Hospital for the Aged. He 
was formerly assistant adminis- 


trator of Kings Highway Hospital, 


Brooklyn. 


@ Sister Marie Ann, R.$.M., has been 
appointed administrator of Mercy 
General Hospital, Tupper Lake, 
N.Y. She was formerly adminis- 
trator of Mercy Hospital, Water- 
town, N.Y. 

Sister Mary ita, R.S.M., the former 
administrator, has been appointed 
purchasing agent of the hospital. 


@ James L. Smith has been appointed 
assistant for hospital administra- 
tion to the dean , 

of New York 
Medical College, 
New York City. 
He was for- 
merly assistant 
general man- 
ager of the Me- 
morial Center 
for Cancer and 
Allied Diseases, 
New York City. 
Mr. Smith suc- 
ceeds E. Ross Winckler who recently 
resigned. 


MR. SMITH 


@ Charlies 1. Smith has been ap- 
pointed business manager of Na- 
bers Clinic, Morristown, Tenn. He 


has held administrative positions 
with Doctor’s Hospital (merged 
with Blount Memorial Hospital), 
Maryville, Tenn., and with St. 
Mary’s Memorial Hospital, Knox- 
ville, Tenn. 


@ Robert C. Slagle has been ap- 
pointed administrator of Morrow 
County Hospital, Mt. Gilead, Ohio. 
He was formerly business man- 
ager-assistant administrator of 
Lancaster-Fairfield Hospital, Lan- 
caster, Ohio. 


@ Marvin Lt. Taylor has been ap- 
pointed administrator of Gordon 
County Hospital, Calhoun, Ga. He 
was formerly a high school and 
business school administrator. 


@ Dora Lou Walpole has been ap- 
pointed administrator of Tri- 
County Memorial Hospital, Go- 
wanda, N.Y. She was formerly 
administrator of Meyers Com- 
munity Hospital, Sodus, N.Y. 


@ Bernie 8. Welch has been ap- 
pointed assistant administrator of 
Morrell Memorial Hospital, Lake- 
land, Fla. He is a graduate of the 
Duke University program in hos- 
pital administration. 


SUCCESS 


MEDINA, OHIO 
Medina Community Hospital 
Josephine Cope, R.N., Supt 
Goal. $300,000 Raised. $458,492 


Goa! 


CECE 


EAST 


SOUTHBRIDGE, MASS. 
Harrington Memorial Hospital 
Victor E. Costanzo, Supt 

$500,000 Raised. $604,000 


797 WASHINGTON ST. 
NEWTONVILLE 60, MASSACHUSETTS 


DECATUR 2-6020 


WEST 


BELLEVILLE, ILLINOIS 
The Memorial Hospital 
Taylor O. Braswell, Admin 
Goal. $1,000,000 Raised. $1,072,635 


( 


our Funp- SING 


NORTH 


ET OT COC OT ECE 


SOUTH: 


MT. STERLING, KENTUCKY 
Mary Chiles Hospital 
Mabel Morris, Supt 
Goal: $250,000 Raised. $285,000 


Specialists in Successful Hospital Campaigns 


(for over 30 years 
(CONSULTATION 

Ral OBLEM 


OBLIGATION oR Expense’ 


WITHOUT 
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OSTIC PLASTER BANDAGES 
won't give you casts this 


But they give you the 
strength any patient needs— 


and all these extras, too: 


Bandage Bandage 
OSsTIC B 


Waterproof package YES NO YES 


(prevents presetting) 


Setting time controlled YES NO NO 


within 20 seconds 


Available in both fast| | yES | NO 


and extra-fast setting 


_ loss less than YES YES YES 


Nonravelling edges YES YES YES 


—- in colors for YES YES NO 


Colors are washable 
igments (not dyes). 
on’t stain fabrics. | YES NO 


| No gloves needed. 


GIVE KIDS MEMBERSHIPS 
IN THE CURITY HERO CLUB 


Youngsters’ spirits rise when you 
make ‘em members of the Curity 
Hero Club. (And you get better 
co-operation.) Hero's badges and 
certificates of membership packed 
inside every box of Ostic in Colors. 


Curity 
OSTIC 


PLASTER BANDAGES 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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American Model M. E. (Monel End Ring) Rectangular Bulk Sterilizers. 


All-new Central Supply plans to stay new... 


Installs long-lasting American Sterilizers 
with Monel end rings and Nickel-Clad chambers 


There’s a gleaming new look to 
Central Supply at Huntington Me- 
morial Hospital, Pasadena, Califor- 
nia. A look that will last and last. 

Part of this stepped-up appear- 
ance is due to two new bulk steri- 
lizers — among the first of Ameri- 
can’s Nickel-Clad units to feature 
end rings of Monel* nickel-copper 
alloy (see arrows). And Monel al- 
loy sparks up the new dressing steri- 
lizer to the right, too. 

Look what bright Monel end 


rings do for performance and equip- 
ment life. 

Welded to sterilizing chambers of 
Nickel-Clad steel, durable Monel 
end rings have that extra hardness 
and toughness needed to resist dent- 
ing and nicking by loading racks 
and trays. They never chip or flake, 
either ... and won't warp. 
Corrosion-resistant, easily cleaned 
Monel alloy and Nickel-Clad steel 
stand up against steam and cycling 
temperatures. Resist corrosive hos- 


| American Dressing 
Sterilizer. 


pital solutions for years. And they’re 
easily kept clean with ordinary 
scouring powders...saving precious 
staff time. 

Planning to build or remodel? 

It will pay you to call on American 
Sterilizer Company, Erie, Pa., for 
help in planning your sterilizing 
set-up. Ask about their hospital 
planning service for specialized 
technical departments. «registered trademark 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y. 


ANCo, Nickel Alloys 


Nickel-Clad and Monel sterilizers e@ @ @ long life, easy to care for 
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Nursing Home Funds Need Cited 


The first National Conference on Nursing Homes 
and Homes for the Aged recommended that Congress 
and the federal government develop legislation to 
further encourage public and private financing for 
construction and renovation of such homes. 

The recommendation, made by the conference's 
section on financing, under the chairmanship of Dr. 
Edwin L. Crosby, director of the American Hospital 
Association, stated that the need for such legislation 
was “so urgent” as to require “prompt consideration”’ 
by Congress and the federal government. The recom- 
mendation stated the legislation should include a set 
of “recommended construction standards for use by 
the financing agencies when such construction or 
renovation meets clearly demonstrated local needs.”’ 

Marion B. Folsom, Secretary of Health, Education, 
and Welfare, told the conference that “it is our pro- 
found hope that the recommendations evolving from 
this four-day meeting will help to speed the day when 
all our chronically ill and aged citizens can be as- 
sured of good care.” 


Mr. Folsom gave a welcoming address to the 150. 


health and welfare leaders called to the conference 
by the Public Health Service. 

The conference’s financing section also proposed 
that “health insurers of all types should give earnest 
study and consideration to the further extension of 
health insurance to cover care in nursing homes and 
other institutions performing the functions of nursing 
homes. 

The recommendation stated that the prerequisite 
for such action should be the establishment of “the 
medical nature of the care and specific recommenda- 
tions of the service by a physician either following 
hospitalization or otherwise.” 


UPDATE BUSINESS PRACTICES 


Other recommendations by the financing section 
included: 

1. That modern accepted accounting methods be 
adopted in nursing homes and homes for the aged 
and that public assistance payments should be estab- 
lished to provide a minimum commensurate with the 
costs established under the accounting methods. These 
recommendations were aimed at achieving a level 
“between ideal care and economic feasibility.” 

2. That the states be urged “to take full advantage 
of federal matching funds for medical care to defray 
cost of care of public assistance recipients in nursing 
homes.” 

3. That PHS collect cost data concerning opera- 
tions of homes, including geographic distinctions and 
showing various levels of service. 

The relationships between hospital services and 
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nursing homes and homes for the aged was brought 
out repeatedly during the conference. 

Dr. Leroy E. Burney, PHS surgeon general, ad- 
vised the conference that the lack of high quality 
homes is driving up the cost of general hospital care 
and that this had become “the central factor in health 
and hospital services throughout the country.” 

Dr. Burney maintained that the lack of quality 
homes “keeps tens of thousands of older patients in 
general hospitals for prolonged periods beyond the 
time when they need or can even benefit from ‘full 
dress’ hospital services.” 

The conference section considering the general 
policy question of the role of nursing homes and 
homes for the aged emphasized that many homes are 
isolated from sources of medical care. 

This section recommended that “the development 
of planned cooperative arrangements between hospi- 
tals and homes for the aged and nursing homes should 
be widely and energetically promoted. Such plans 
should include arrangements for ready transfer of 
patients into the hospital and back again as their 
needs dictate, with full exchange of medical and re- 
lated information. Arrangements may also be made 
for bringing the benefit of the hospital’s resources to 
the patient while he is in the home.” 


HOMES UNDER HOSPITAL AEGIS 


The section also proposed that the trend toward 
establishment of nursing homes under jurisdiction 
of hospitals “should be encouraged, particularly for 
the benefit of certain types of patients for whom close 
and continuing medical supervision is most essential.” 

The section on medical, nursing, and other selected 
professional services proposed that every nursing 
home operator select at least one physician to act in 
the capacity of principal medical advisor and to as- 
sist with medical problems. Included in his functions: 

@ Advise on medical administrative problems. 

@ Review medical care plans. 

@ Handle emergencies when the patient’s personal 
physician is not available. 

Other recommendations of this section were that: 

1. The American Medical Association Committee 
on the Aging continue its efforts to bring about the 
formation of state and local committees on aging to 
advise homes. 

2. Each patient in a home have his own personal 
physician. 

3. Nursing services in skilled nursing homes should 
be under supervision of a registered professional 
nurse. 

4. The dental staff of the community hospitals form 
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Leading Hospitals 


Find PRONTO 
Best Suited to Their Needs! 


Demanding highly specialized re- 
quirements, a leading *Philadel- 
phia Hospital sought a paint that 
could be applied quickly, effi- 
ciently, at reasonable cost, and 
with a minimum of disturbance 
to normal hospital operation. A 
paint ideal for easy touch-up and 
maintenance. Comparative tests 


proved: 


Has All the Advantages Important to Hospitals 

Dries in minutes ...Covers Applies even on damp or 

in one coat wet surfaces 
e Completely odorless © Fadeproof.. . touch-ups 
e Washable... easy soil blend perfectly 

and stain removal e Uniform flatness... 
e Oil and grease resistant no angular sheen 
e Fire retardant e Wide selection of attractive 
@ Non toxic colors 
Matching colors available in Pronto Alkyd Interior Semi-Gloss 
Pronto is a Must for Hospital Paint Jobs 

Get the facts, PRONTO. 


° 
456|Driggs Avenue 
Brodklyn 11, N. Y. 


Please send me more information about Pronto. 


Date 


Name 
Address 
City 
Attention of 
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State 


liaison with the homes, for consultations and services. 

Concensus of those attending the four-day Wash- 
ington conference was that the recommendations con- 
cerning the federal government would be taken seri- 
ously by the administration and may be incorporated 
into a bill at this session of Congress. 


Bill Seeks Loan Funds 


The American Hospital Association’s request to 
Congress for increased funds to build student nurse 
and intern housing has been incorporated in a bill 
introduced by Congressman Albert Rains (D-Ala). 
The Rains bill proposes a $150 million loan authoriza- 
tion for student nurse and intern housing. 

Last year Congress voted $25 million for this pro- 
gram but it was cut back to $22.9 million by the 
President in an administrative decree trimming gov- 
ernment loan commitments. Chances for hearings 
and action on the Rains bill appear favorable. 

First hospital loan under this program has’ been 
made to the Harrisburg (Pa.) Hospital. Federal Hous- 
ing Administration’s Community Facilities Adminis- 
tration announced a loan of $750,000 to the Harris- 
burg Hospital for a 10-story building which will 
provide dormitory facilities for 272 nurses, with 
laundries, kitchenettes, reception areas, nine Class- 
rooms, 10 instructors’ offices, library and gymnasium. 


Advisory Committee Reorganizes 


The Health Resources Advisory Committee, in 
existence under the Office of Defense Mobilization 
since 1950, has had its duties and responsibilities re- 
stated. 

Occasion for the directive was the first meeting of 
the committee under its new chairman, Dr. Elmer 
Hess, Erie, Pa., urologist. He is a former president 
of the American Medical Association. The former 
chairman was Dr. Howard A. Rusk, New York City. 

Committee members, all drawn from private life, 
assemble periodically in Washington ta counsel ODM 
on manpower, facilities, supplies and other aspects 
of public health, medical care, and hospital services. 

ODM Director Gordon Gray’s order reads: 

1. The Health Resources Advisory Committee of 
the Office of Defense Mobilization shall consist of 
representatives from the health community of the 
country, including, but not necessarily limited to, 
medicine, dentistry, and nursing, and having com- 
petence in the several fields of health activities, such 
as Clinical practice, public health, hospital adminis- 
tration, research, and education. 

2. The Health Resources Advisory Committee shall 

a. Advise the director of ODM on problems relating 
to the mobilization of health resources. 

b. Make recommendations on questions of policy rela- 
tive to the allocation, utilization, and adminis- 
tration of health resources under various mobi- 
lization situations. 

c. Interpret views of the health community of the 
country on matters relating to the mobilization 
of health resources, including manpower, facili- 
ties, and supplies. 

3. Committee chairman and members will be ap- 


HOSPITALS, J:A.H.A. 


i 
x 
9; 
4 
é 
ay INTERIO® 
| 
| 


New! Acclaimed at the American Hospital 


McKESSON’S 


Nurse's 
Station Unit 


Organizes 12 feet of shelf space 
into dust-free, compact 2-foot floor space 
—puts everything in finger-tip reach! 


HIS beautiful unit takes so little space that every 
nurse’s station—on each floor of a hospital —can be 
an organized, complete station all in only 2 feet of floor 
space. It saves time, work and footsteps for nurses. It 


keeps order at busy nurse's stations, 


The two top sections open in one motion to offer at-a- 
glance selections of pharmaceuticals on door-within- 
door shelf space. The flexible lower section has six 
drawers for ampule storage (also available with lower 
section to hold 6 one-gallon containers). 


Locked narcotics cabinet on the inside of the lower door 
may be opened only by the head nurse’s key. For safety 
control, the two outer doors are also locked. 


DIMENSIONS: HEIGHT, 7'— WIDTH, 2° — DEPTH, 18” 


Association Convention! 


] 


Available in your choice of colors 


Hospital White; Blossom Pink; Meadow Green; Powder 
Blue. Finished in several coats of hard, gleaming, hand- 
rubbed lacquer enamel. 


Nurse’s Station Unit is another example of McKesson’s 
careful, scientific planning to help hospitals give their 
patients the best and most efficient service. 


* * * 


MAIL THIS COUPON TODAY! 


Hospital Department, McKesson & Robbins, Inc. 
166 &. 44th St., New York 17, N. ¥. 


Piease send me full information on McKesson's 
Nurses Station Unit. 


Address. 


City Zone State... 


Serving America’s Hospitals... McKESSON & ROBBINS 
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pointed by the director, ODM. ODM’s assistant di- 
rector for health, Dr. W. Palmer Dearing, will assist, 
and as appropriate, represent the director with re- 
spect to committee activities, and will be responsible 
for relating the work of this committee to the activi- 
ties and responsibilities of the Office of Defense 
Mobilization in the field of health resources. 


Report on Hoover Report 


First congressional score sheet on federal adminis- 
trative reforms recommended by the Hoover com- 
mission has been issued. 

In a 98-page document, the Senate Committee on 
Government Operations tabulated action taken upon 
each of the Hoover commission’s 519 recommenda- 
tions. Of these, 36 came from the commission’s Fed- 
eral Medical Services Task Force. In this area, 67 
per cent of the recommendations are listed as ac- 
veptable but only 42 per cent are categorized as 
“under implementation.” 

The commission’s key recommendation, establish- 
ment of a Federal Advisory Council of Health, is one 
of 12 recommendations not accepted. Six of the rec- 
ommendations not accepted related to cutbacks on 
Veterans Administration services. 

Also not accepted was the commission’s recom- 
mendation to abolish Merchant Marine medical bene- 
fits, close Public Health Service’ hospitals and to re- 
vise the formula of federal grants to states for health 
purposes. 

‘ Most of the recommendations listed as “partially 


implemented” or “not accepted for implementation’”’ 


depend upon action by the proposed Federal Ad- 


visory Council of Health. 

Most important commission recommendations 
adopted to date include greater cooperation and in- 
tegration of Army, Navy, and Air Force hospital 
facilities; revision and codification of laws related to 
VA medical care and veterans benefits; and the mili- 
tary dependents health care program. 


Library of Medicine Construction Urged 


Sen. Lister Hill (D-Ala.) called on President 
Eisenhower to reinstate budget funds for construction 
of the National Library of Medicine. In a Senate 
speech, he cited AHA’s support for the $7 million 
building to “house and protect those priceless vol- 
umes collected by our National Library of Medicine.” 


NATIONAL INSTITUTES OF HEALTH GRANTS——Advisory 
councils to National Institutes of Health, at their 
February-March series of meetings, passed on 1823 
applications for research grants. These came prin- 
cipally from medical schools, hospitals, and univer- 
sities. Total sum requested was $33,844,000. 


SMALL BUSINESS ADMINISTRATION HEALTH LOANS——Smal!! 
Business Administration loans to proprietary hospi- 
tals, clinics, nursing homes, and private practitioners 
exceeded $1 million in January. Interest rate for most 
projects was 6 per cent. SBA is the sole lender in 
some cases and a participant in others. 


Sparkling Service 
to “Spark” the Appetite 


Letting a patient eat in grandeur, feeling like a 
queen (or king) for the day does something for 
morale. That’s why so many hospitals serve pa- 
tients with “easy to keep clean” Stainless Steel 
tea and coffee pots, creamers and sugars, plate 
covers, butter dishes, etc. 
A complete line of Stainless Steel Hollow Ware (also silverplated 
sets—especially for private room patients), silverware, china, 
sparkling glassware, napkins, trays, tray covers, bedside water 
servers + other items that reflect your consideration for patients 
is available from DON. 
In fact these are only a few of the 50,000 items of Equipment— 
Furnishings—Supplies sold by DON for hospitals and other insti- 
tutions. What are your needs now? 

Write for a DON salesman to call, 


epnwaro DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III. 
Branches on MIAMI MINNEAPOLIS ST PAUL PHILADELPHIA 
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There’s a FOSTER Refrigerator 
and Freezer for Every Hospital Need 


Foster has had long and suc- 
cessful experience in building 
fine welded all-aluminum re- 
frigerators and freezers for lead- 
ng hospitals through- 
out the world. They 
have met every known 
in-the-field test for 
strength, durability, 
rugged service, low 
cost and long life. 


Bed Capacity 
Is 25 Beds 
or 500 Beds 


Check List of Foster Hospital Refrigerator Needs 


GENERAL SERVICE LABORATORY FOOD SERVICE 
Central Supply Bacteriol Bakery Department 
Contagious Disease Wards Blood Ban Central Kitchen 
Maternity Wards Clinical General Cafeteria 
Nurses Stations Hematology Nurses Home 
Pharmacy Pathological Snack Bar 

Wards Surgical Staff Restaurant 


Ward Diet Kitchen 


Designed and engineered for heavy duty performance 


Foster Refrigerator Corp. Hudson, WN. Y. 
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affiliate of DON BAXTER, INC. 
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PHARMASEAL LABORATORIES 


| 
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| 
| a 
hospital | 
proven | 
| 
GLENDALE |, CALIFORNIA | 
PHARMASEAL® 


guaranteed sterility - nonpyrogenic 
- reduces danger of cross-infection. 


- ‘saves time - ends cleaning, sterilization, 


MORE EFFICIENT 
significant increase in over-all efficiency 


reported by current hospital users. 


-PHARMASEAL LABORATORIES 
affiliate of DON BAXTER, INC. 
GLENDALE 1, CALIFORNIA 
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NEWS 


30 PER CENT INCREASE— 


Rochester, N.Y., Blue Cross Rate Raised 


Blue Cross in Rochester, N.Y., has approved additional contract bene- 
fits and an average rate increase of 30 per cent. 

David W. Stewart, managing director of the Plan (Rochester Hospital 
Service Corporation), said the new rates “average 30 per cent higher 
but are lower thap-thtse originally requested because the [state] insur- 
ance department approved a sub- 
stantial reduction in the amount 
of money Blue Cross is required 
to put into its reserve fund.” 

The new rates are: 


renewed after a lapse of one year 
between admissions. The former 
benefit was seven days during the 
life of a member. 


Group 3. Sick and premature infants 
SS oy $2.56 per month will be provided the full 70-day 
ee 5.56 per month benefit, starting with the day of 


discharge of the mother from the 


Nongroup hospital. Under the present con- 
| rere $3.80 per month tract, infants have not been cov- 
6.60 per month ered at all during their first 90 


New benefits, effective May 1 days, 
for all persons covered by the 4. Coverage of Caesarean sec- 
Plan, are: tion deliveries will be increased to 

1. Full semiprivate hospital care $16 per day for 10 Gays dave a 
extended from 30 to 70 days per minimum of $100 toward semi- 


private hospital services. The 
present allowance is $8 per day 
for 10 days with a minimum of $50. 

5. Electroencephalograms will be 
covered in full; they are not cov- 
ered under the present contract. 

6. Tuberculosis will be covered 
in nongovernmental hospitals; it 
is not covered under the present 
contract. 

7. For subscribers hospitalized 
outside the Plan area, the non- 
member hospital allowance pro- 
vided for patients admitted to 
nongovernmental hospitals not af- 
filiated with any Blue Cross Plan 
will be increased from the present 
$15 per day, to a semiprivate pay- 
ment up to $18.50 per day, plus 
80 per cent of the other benefits 
in the new contract. 

In its 1957 annual report, the 
Rochester Plan showed an income 
of $9,404,000 and payments of 
more than $10 million, an operat- 
ing loss of $640,000 during the 
year. 


admission. A new benefit period 
starts 90 days after discharge from 
the hospital. The present $5 in- 
demnity allowance beyond the full 
coverage period will be continued 


MAIN EXPENDITURE— 


Philadelphia Hospitals Report on Wages 


through the 120th day. 

2. Care for mental illness, drug 
addiction, and alcoholism extended 
to 30 days for full semiprivate 
care, with the benefit period being 


The Hospital Council of Philadelphia has reported the results of a salary 
survey it conducted among a number of voluntary general hospitals in 
the Philadelphia area, each with more than 200 beds. 

Following is a summary of the information gathered: 

Executive Housekeepers; 12 hospitals reporting. Salaries ranged from $250 
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Masterminding the ‘Brain’ 


‘ 


MICHIGAN Bive Cross-Blve Shield are using a 40-ton, 24-section electronic ‘brain’ to do 
some of their routine “thinking’’ for them. The computer, renting for $37,000 per month, 
is “minding” the records of some 3.5 million Plan members. Said William S. McNary, execu- 
tive vice president of Michigan Hospital Service: “The daily task of searching 1.4 million 
records and bringing an average of 25,000 of them up to date will take the system only two 
hours of each eight-hour day. The remaining six hours will be used for billing operations 
and for compilation of Blue Cross-Blue Shield statistics."' The system “reads” and “‘writes’’ 
60,000 decimal digits per second, while simultaneously solving 1000 multiplication problems, 
4000 additions, or 5000 comparisons. All permanent records will be stored on 20 reels of 
tape, each three inches wide and 20 inches in diameter, taking less than six square feet of space. 
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to $500 per month, mainly for a 
40-hour week (one hospital re- 
ported a 44-hour week and an- 
other a 48-hour week). Three 
hospitals stated that their execu- 
tive housekeepers received no 
perquisites. Among the other hos- 
pitals, perquisites ranged from one 
meal a day to full maintenance 
(the latter at three hospitals). 
Clerk-Typists; 17 hospitals report- 
ing. Salaries ranged from $150 to 
$235 per month; most of them fell 
into the $180-$200 bracket. Eight 
hospitals provided one meal per 
day as a perquisite; the others 
provided no perquisites. Hours 
ranged from 37 hours per week 
(one hospital) to a high of 44 
hours (one hospital). Most hos- 
pitals reported a 40 hour week. 


LIVING OUT OPTION 


Head Nurse; 17 hospitals report- 
ing. Salaries ranged from $240 
per month with full maintenance 
(an additional $50 is given if the 
individual elects to live out) to 
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$425, with an average starting 
salary of approximately $300. 
Lowest salary without a living- 
out allowance was $275. Eleven 
hospitals reported that they gave 
no perquisites. Except for the hos- 
pital above which provided full 
maintenance, perquisites ranged 
from one meal per day to two 
meals per day and laundry service. 
A 40-hour week was universal 
among the reporting hospitals. 
Eleven hospitals reported that 
they gave a monthly shift differ- 
ential (3 p.m. to 11 p.m.) ranging 
from $10 to $30 (seven hospitals 
reported $20 as the differential). 


Twelve hospitals reported a 
monthly shift differential (11 
p.m.-7 a.m.) ranging from $10 to 
$40 (six hospitals paid $10 and 
four paid $20). 

General Duty Nurses; 17 hospitals 
reporting. Salaries ranged from 
$175 (with full maintenance or an 
additional $50 for living out ex- 
penses) to $245.50 without a 
maintenance option, and a high of 
$388. Twelve hospitals gave no per- 
quisites; the others gave laundry 
service, one meal, or both. All hos- 
pitals reported a 40-hour week. 
Monthly shift differentials (3 
p.m.-1l p.m.) were reported by 15 


Pubishers of HOSPITAL and MEDICAL RECORDS sine 1901 


Complete and Authoritative 


Medical Record Forms Are 
Essential to Your Hospital 


Our STANDARD MEDICAL RECORD FORMS 


are used universally in hospitals. These forms 


have been developed through skilled planning 


. by our experienced staff and with the cooper- 


ation of the leading professional organizations 


and accrediting agencies. 


Our Standard Forms Give You These Many Advantages 


* Economically priced because of 


large-volume production 


* Highest-quality workmanship 


and materials 


* Prompt delivery — available 


from stock 


Sample copies of our forms available on request. Please specify the type of form (graphic 


chart, nurses’ notes, etc.) or the department (outpatient, obstetric, etc.) where used. 


Physicians’ Record Company 


161 W. Harrison Street 


. Chicago 5, Illinois 
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hospitals; this ranged from 10 per 
cent of the nurse’s base pay to a 
high of $35 (nine had a differen- 
tial of $20 each). All but one hos- 
pital paid a monthly differential 
for work on the 11 p.m. to 7 a.m. 
shift; this ranged from 10 per cent 
of the base pay to a high of $40. 
Seven hospitals paid $10 each and 
five paid $20 each. 


TOP SALARY: $425 


Nurse Supervisor; 17 hospitals re- 
porting. Salaries ranged from $275 
(with full maintenance or an ad- 
ditional $50 without maintenance) 
to $290 without a maintenance 
option, and a high of $425. One 
hospital reported that its top 
salary range is paid only to indi- 
viduals with degrees. Another 
stated that its nurse supervisor 
also instructs. Most hospitals re- 
ported that they gave no per- 
quisites; perquisites ranged from 
one meal a day to two meals and 
laundry service. Forty hours was 
the standard work week. Nine 
hospitals reported that they paid 
monthly shift differentials ranging 
from $10 to $30 for both the 3 
p.m.-11 p.m. shift and the 11 p.m.- 
7 a.m, shift. 


Nurse Aides; 16 hospitals report- 
ing. Salaries ranged from $90 per 
month to $200 per month. Seven 
hospitals reported that they give 
no perquisites, Perquisites in those 
hospitals providing them ranged 
from one meal per day to two 
meals, laundry service, and uni- 
forms. All hospitals had 40-hour 
weeks, except two which had 44- 
hour weeks. Five hospitals re- 
ported monthly shift differentials 
(for both late shifts) ranging 
from $5 to $10. 


PAY SPREAD-——-$120-$215 


Senior Nurse Aides; 16 hospitals re- 
porting. Salaries ranged from $120 
per month to $215 per month; most 
salaries were $150 per month or 
less. Perquisites ranged from one 
meal per day to two meals per 
day and laundry service. Three 
hospitals reported a 44-hour work 
week; the others reported a 40- 
hour week. Five hospitals reported 
monthly shift differentials (both 
late shifts) of from $5 to $10. 


Nursing Science Instructor; 1] hospi- 
tals reporting. Salaries ranged 
from $275 per month to a high of 
$500 per month. Seven hospitals 
give no perquisites; one hospital 
provides full maintenance. Ten 
hospitals reported 40 hours as the 
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THEY’RE PLANNING A HOSPITAL 


NEW COLOR FILMSTRIP SHOWS HOW ALOE EQUIPMENT PLANNING SERVICE 


CAN SIMPLIFY YOUR EQUIPMENT PLANNING 
Whether you are building, remodeling or 


refurnishing, in just 20 minutes this new 
Aloe filmstrip will simplify your task. 

In full color, it quickly explains how other 
leading hospitals have taken advantage 
of the complete Al6e Equipment Planning 
Service to insure the most in efficiency, 
utility and colorful beauty, at lower cost. 


The filmstrip describes in detail the 
systematic, coordinated plan of assistance 
that Aloe offers from the beginning of 
your program, with sustained service 


following completion. Backed by 
experience in equipping over 400 new 
hospitals, Aloe can relieve you of many 
of the details of planning your 
equipment requirements. 


Mail the convenient coupon today to 
reserve a showing date, without cost or 
obligation, of course. Available to 
administrators, architects, hospital 
boards, and consultants. 


Equipment Planning Service 

Dept. 101 

A. S. Aloe Company 

1831 Olive Street, St. Lovis 3, Missouri 


We would like to see your new color filmstrip: 


A. S. ALOE COMPANY ows. 


14 FULLY STOCKED DIVISIONS COAST-TO-COAST ST. LOUIS, MO. ne 


City & Zone State 
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standard work week; one reported 
35 as the standard. 

Nursing Arts Instructor (Clinical); 16 
hospitals reporting. Salaries ranged 
from $275 per month to $500 per 
month, depending on education 
and experience; most salaries fell 


between $325 and $375, approxi- 
mately. One hospital reported a 
35-hour work week; all others re- 


ported a 40-hour week. Only four 


hospitals reported giving  per- 
quisites; these ranged from one 
meal per day to full maintenance. 


AMA COMMITTEE’S WORK— 


Toxic-Substance Labeling Law Proposed 


Precautionary labeling of hazardous substances in commercial, house- 
hold, and industrial chemical products is called for in a model law drawn 
up by the American Medical Association’s Committee on Toxicology. 

The law is directed against those hazardous substances defined as toxic, 


NEW 


For certain types of illnesses, daily body 


weights provide valuable information 
concerning the patient's state of hydra- 
tion. But weighing presents a problem 
because the patient cannot get out of 
bed and stand on an ordinary platform 
scale. That's why this Model 1198 
Weighing Stretcher was developed and 
it answers the problem perfectly. and 
accurately. 


The stretcher itself is the same as the 
standard J & J Model 1171 tubular 
stretcher; the same height, length and 
width, and mounted on four dual con- 
trol casters which securely lock the 
stretcher against any side movement 
while the patient is being weighed 


Jarvis 


ALE STRETCHER 


for weight measurement 
in hydration cases 


MODEL 
1198 


SCALE 


Capacity 300 pounds * 
Sturdily constructed 

| of carbon steel 

with baked-on 

grey enamel finish. 
Scale beam, poise and 
weights are brass. 

| nickle or chrome plated. 


Nationally Distributed 
| Through Quality Dealers 


STRETCHER 


The scale, mounted to the under-chassis 
by a carefully engineered frame, is 
calibrated to assure highest possible 
commercial accuracy. Important is the 
fact that the patient can be weighed 
accurately without carefully positioning 
him on the exact center of the litter. 


Weights can be measured either in 
pounds (in two ounce graduations) to 
a total of 300 pounds,* or in kilos (in 
50 gram graduations) to a total capacity 
of 150 kilograms. In operation, the 
lower weighing bar balances the tare 
(stretcher pad plus any draw sheet or 
blanket) before the patient its trans- 
ferred from the bed to the litter top 
Thus, daily changes in body weight can 
be determined accurately. 


*400 |b. capacity also available at slight 
additional cost. 


arvis, inc. 


PALMER, MASSACHUSETTS 


in Canada: Jarvis & Jarvis of Canada, 1744 William S$t., Montreal, Quebec 


irritating, sensitizing, corrosive, 
flammable, explosive, or radio- 
active under customary or reason- 
ably anticipated conditions of 
handling and use. 

The law, as drafted by the AMA 
committee headed by Dr. Torald 
Sollman, Cleveland, would: 


1. Require the labeling of all 


chemical products containing haz- 
ardous substances which are not 
now regulated. 

2. Require the same labeling 
standards to apply to chemicals 
for export as those for domestic 
consumption, thereby obviating 
the complaint that  less-than- 
standard products are sold to for- 
eign customers. 

3. Prohibit reuse of food and 
drug containers bearing their origi- 
nal labels. 7 

4. Require identification and 
warnings for strongly sensitizing 
chemicals which cause allergic or 
inflammatory reactions in living 
tissue on contact. 

Bernard E. Conley, Ph.D., secre- 
tary of AMA’s toxicology commit- 
tee, said that a significant depar- 
ture in the drafting of the law was 
the decision to delete the word 
“poison” from the bill’s provisions. 
This decision was reached, he said, 
after surveys showed a_ wide 
variation in existing legal limits 
for poison and a lack of agreement 
among scientists on a definition of 
the term. 

Inadequate labeling of poten- 
tially harmful chemicals has been a 
major handicap to a successful at- 
tack on the problem of accidental 
poisoning, Mr. Conley said. 

In 1955, Mr. Conley said, 1431 
persons died from accidental over 
exposure to packaged chemicals. 
“One-quarter of these fatal acci- 
dental poisonings by liquid and 
solid substances occurred in pre- 
school age children and over 80 
per cent occurred in the home. 
Nonfatal poisonings are estimated 
to be 100 to 150 times the number 
of fatalities,” he reported. 


NEW YORK STATE REPORT 


In upper New York State alone, 
558 accidental poisonings were 
reported to poison control centers 
last year, according to a recent 
New York State health depart- 
ment report. 

More than 400 of the poisonings 
occurred in children under five 
years of age, the report showed. 
The number of deaths was not in- 
dicated in the report. 

The greatest number of poison- 
ings were caused by “infant-type” 
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SteriliZed surcicat cut 


...With added safety sealed in 


Electron 


Absolute sterility—a prime concern of all members of 
the Surgical Team—is unfailingly achieved by bombard- 
ment of ETHICON surgical gut in its final sealed con- 


This symbol is the trademark of tainer by highly accelerated electrons. The electron 
Ethicon, inc. for electron beam 

sterilization. It identifies ETHICON beam “dose” is 40% greater than required to destroy 
electron sterilized surgical gut 2 

and is your guarantee of maximum the most resistant spore-forming organisms, yet has 
strength, pliability and sterility. 

Copyright Ethicon, Inc. 1957 negligible effect on non-living collagen sutures. 


ETHICON 
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aspirin, the department reported. 
The report listed 324 poisonings 
from medicines taken internally. 
Of this number, 79 poisonings 
were attributed to “infant-type’”’ 
aspirin; 55 to unspecified types of 
aspirin, and 54 to sedatives. 

Other types of poisoning re- 
ported include: household prepa- 
rations (cleaning agents, bleaches, 
etc.) 75; pesticides 50; paints, var- 
nishes, lacquers, solvents, etc. 23; 
plants 18; external medicines (an- 
tiseptics, liniments, etc.) 18; cos- 
metics 15; petroleum distillates 12, 
and miscellaneous items 19. 

The report noted that 291 acci- 


dental poisonings—more than half 
the total reported—occurred in the 
summer months. 

The poison control centers con- 
tributing data for the report are 
located in: Albany Hospital, Al- 
bany; City Hospital, Syracuse; 
Children’s Hospital, Buffalo, and 
Strong Memorial Hospital, Roches- 
ter. 


28TH SAFETY CONVENTION 


The American Hospital Associa- 
tion is one of 66 organizations co- 
operating with the Greater New 
York Safety Council in the coun- 
cil’s 28th annual Safety Conven- 


yw HOSPITALS 


THE 


ORLD OVEE... 


ollrath STAINLESS STEEL UTENSILS 


provide utmost Vv sanitation 


v efficiency 
dependability 


improved URINAL 
Sanitary no-bead rim. 
New thick rim eliminates 
rolled edge and bacteria- 
catching crevices—for 
easier cleaning and sani- 
tation. Heavy gauge pol- 
ished staimess steel, 
completely seamless. 
Made only by Vollrath. 
1%-qt. capacity. No. 8915 


E}rracture BEDPAN 
Also child's urinal or 
douche pan. Smaller, 
flatter, easier to use with 
immobilized patient. So 
convenient for other pur- 
poses, too. The only frac- 
ture bedpan madein 
Stainless steel. Conforms 
to most rigid sanitary 
standards. No. 8902. 


improved KICK 
BUCKET-Sanitary no- 
bead rim. Entirely seam- 
less, with new thick flat 
rim; ears for handle an 
integral part of the pail. No 
dirt-catching crevices— 
easier sanitation. Made of 
extra heavy durable stain- 
less steel. 13-qt. capacity. 
No. 5813. 


First in stainless stee/ utensils for the medical profession 


THE VOLLRATH COMPANY 


SHEBOYGAN, WISCONSIN 
Sales offices and show rooms: New York, Chicago, Los Angeles 


tion and Exposition, April 14-18. 

The five-day event will bring 
8000 safety experts and accident 
prevention workers from all over 
the country to Néw York City for 
65 convention sessions, the coun- 
cil stated. 


Howard Cook Named Director 
Of Chicago Hospital Council 


Howard F. Cook has been 
named executive director of the 
Chicago Hospi- 
tal Council, suc- 
ceeding Wendell 
H. Carlson who 
has accepted a 
post as superin- 
tendent of West 
Suburban Hos- 
pital, Oak Park, 

Mr. Cook, 
presently ad- 
ministrator of 
Community Hospital, Evanston, 
Ill., will take over his new office 
April 1. Previously Mr. Cook had 
been secretary of the American 
Hospital Association’s Council on 
Association Services. 


MR. COOK 


Executive Secretary Page 
Leaves Vermont Association 


Getty Page recently resigned the 
office of executive secretary of the 
Vermont Hospital Association to 
devote himself to other organiza- 
tions to which he had previously 
committed his time. No successor 
has been named. 

Correspondence with VHA 
should be sent to Alex Nemeth, 
secretary of the association,. at 
Rutland (Vt.) Hospital, 46 Nichols 
St. 


Philadelphia Occupancy Rate 
Drops During 1957 Quarter 


In the quarter ended Nov. 30, 
1957, 52 voluntary general hos- 
pitals in Philadelphia reported an 
occupancy rate of 78.3 per cent, 
a drop of 1.2 per cent from the 
same period in 1956, according to 
a summary by the Hospital Coun- 
cil of Philadelphia. 

The rate was calculated on the 
basis of 13,158 beds available and 
an average occupancy of 10,305 
beds per day. 

October showed the highest rate 
for the current period—81.4 per 
cent and September showed the 
lowest rate-—73.2 per cent. 

“Large” hospitals had the high- 
est occupancy rate, 78.6 per cent, 
with medical. school hospitals 
slightly lower at 78.4 per cent; 
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debilitated 


elderly 


diabetics 


WHEN 
YOU TREAT 


INFECTIONS 
IN PATIENTS | 


eee « those who developed moniliasis on previous 
AS THESE broad-spectrum therapy 


¢ infants, especially prematures 


« those on corticoids 


e« those on prolonged and/or 
high antibiotic dosage 


* women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) Sumycin plus Mycostatin 


’ for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin -V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Capeules (250 mg./250,000 u.), bottles 

of 16 and 100. Half-Strength Capeules 

(125 mg./126,000 u.), bottles of 16 ON 

and 100, Suspension (125 mg./125,000 L L LUS MYCOSTATIN 

u.), 2 on. bottles. Pediatric Drops (100 After seven days After seven days 

mg./100,000 u.), 10 ec. drépper bottles. Before therapy of therapy Before therapy of therapy 

©0000 | 
© 
the Priceless Ingredient eeee 8 02800806080 ¢ 


Monilial overgrowth (rectal swab) _ None a Scanty * Heavy 
Childs, A. J.: British M. J. 1:660 1956. 


‘MYSTECLIN, “MYOCOSTATIN’,@ AND ‘“SUMYOIN’ ARE TRADEMARAS 
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Polio Hall of Fame 


BRONZE BUSTS of the 17 persons who led the effort which was climaxed by the discovery of 
the Salk antipolio vaccine were unveiled last month in ceremonies during which the Polio 
Hall of Fame at the Warm Springs Foundation, Warm Springs, Ga., was opened. Busts shown 
here are of (i to ri): Dr. Jacob von Heine, Dr. Oskar Medin, Dr. Ivar Wickman, Dr. Karl 
Landsteiner, Dr. Thomas M. Rivers, Dr. Charles Armstrong, Dr. John R. Paul, Dr. Albert B. 
Sabin, Dr. Thomas Francis Jr., Dr. Joseph L. Melnick, Dr. Isabel Morgan, Dr. Howard A. 
Howe, Dr. David Bodian, Dr. John F. Enders, Dr. Jonas E. Salk, the late President Franklin 
D. Roosevelt, and National Foundation for Infantile Paralysis President Basil O'Connor. 


“small” hospitals reported an oc- 
cupancy rate of 77.4 per cent. 
Nine “large” hospitals outside 
Philadelphia had an occupancy 
rate of 81.3 per cent. 

Occupancy rates of 83.2 per cent 
were registered in private and 
semiprivate facilities; ward rate: 
68.4 per cent. 

The average length of hospital 
stay was 9.0 days in the fall quar- 
ter of 1957 and 9.1 days in the fall 
quarter of 1956. Patients in the 


medical school hospitals had the 
longest average stay, 10.8 days, 
and patients in “small” hospitals 
had the shortest average stay, 7.5 
days. 

“Turn-over” rate for the quar- 
ter ended Nov. 30, 1957, was 31.8 
admissions per bed per year. 


Pittsburgh Hospitals Show 
Drop in Rate of Occupancy 


Occupancy of 43 Pittsburgh area 


hospitals in December 1957 was 
73.7 per cent, compared to 79.3 per 
cent for December 1956. This in- 
formation is contained in a report 
of a Hospital Council of Western 
Pennsylvania study. 

There were, however, 201 more 
admissions in December 1957 than 
in December 1956, but 12,617 
fewer patient days, according to 
the report. Average length of stay 
decreased from 9.8 days in 1956 to 
9.1 in 1957. 

Bed complement in December 
1957 was 9734, while 12 months 
earlier it had been 9595. Average 
daily census was: December 1957, 
7174; December 1956, 7613. 

In a comparison of the six month 
periods ending Nov. 30, 1956, and 
Nov. 30, 1957, it was found that 
for the 43 reporting hospitals: 

® Bed complement was 9723 in 
1957; 9503 in 1956. 

@® Average daily census . was 
8017 in 1957; 8037 in 1956. 

@® Average daily admissions 
were 882 in 1957; 875 in 1956. 

@ Ward admissions were (per 
cent) 39.1 in 1957; 41.5 in 1956. 

@® Percentage of occupancy was 
82.4 in 1957; 84.6 in 1956. 

@® Average length of stay was 
9.1 days in 1957; 9.2 in 1956. 


» INC. 


on, THEREe’s THAT INCERT viac 
THAT ADDS MEDICATION TO 1.V. 
SOLWTIONS ALMOST AUTOMATICALLY. 
LET'S LOOK AT THE STOP-WATCH 
DEMONSTRATION. 


Morton Grove, illinois. 
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® Admissions per bed per year 
were 33.1 in 1957; 33.6 in 1956. 


Nov. °57 Admissions Down 
Among Blue Cross Members 


The annual inpatient admission 
rate per 1000 Blue Cross Plan 
members for November 1957 was 
132, down 5.71 per cent from the 
October 1957 figure of 140 patients 
per 1000 members and down 4.35 
per cent from the admissions of 
November 1956. 

During October 1957, Blue Cross 
Plans experienced an increase in 
average length of stay of hospital- 
‘ized members, Average length of 
stay during October was 7.47 days 
per hospital] stay. This represents 
an increase of .09 days, or 1.22 per 
cent more than the month before 
and an increase of .03 days, .40 per 
cent, when compared to October 
1956. 

An average of 1023 inpatient 
days per 1000 members was pro- 
vided by Blue Cross Plans during 
October 1957, marking a new high 
for October. This average repre- 
sents an increase of 78 days per 
1000 members, or 8.25 per cent 
over September 1957, and an in- 
crease of 60 days per 1000 mem- 


ALABAMA 


E. E. CAVALERI JR. 
Administrator 
“365"' Crippled Children's 
Clinic and Hospital 
Birmingham 


SISTER M. ALMA DOLORES 
Administrator 
St. Alphonsus Hospital 


State Association Presidents 
IDAHO 


RHODE ISLAND 


DR. |. HERBERT SCHEFFER 
Executive Director 
Miriam Hospital 
Providence 


bers, 6.23 per cent, when com- 
pared with October 1956. 


Americanism Award Given 
To Blue Cross Commission 


The Blue Cross Commission of 
the American Hospital Association 
has been named a winner of a 
Freedoms Foundation award for 


an outstanding contribution to 
Americanism during 1957. 

The award, a bronze medal cast 
in honor of George Washington, 
will be presented to the Commis- 
sion at a ceremony later this year 
for its program encouraging the 
use of discussion as a learning and 
educational tool in the nation’s 
schools. Announcement of the 


Now avaliable in INCERT”...VICERT (iyophitized vitamins with Cc)... SUX-CERT (iyophitized succinyicoholine chloride)... SUCCINYVLCHOLINE 
CHLORIDE SOL....POTASSIUM CHLORIDE SOL....POTASSIUM PHOSPHATE SOL....CALCIUM LEVULANATE SOL. 


YOU'VE CLOCKED iT... 
JUST 16 SECONDS TO ADD 
MEDICATION TO SOLUTION 
WITHOUT NEEDLES, AMPULES, 
OR SYRINGES. 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 


THAT INCERT’svsrem 
REALLY (S A MUST FOR 
EVERY HOSPITAL. 
IMAGINE 30% SAVING 
IN PREPARATION COST, 


AND 600% Faster. 


LOW PRICE, TOO... 
HE'S SENDING ME A 
LIST SHOWING THE 
COMPLETE LINE OF 
DOCTOR COLLINS 
WILL SURE GO FOR 
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award was made during cere- 
monies at Valley Forge, Pa., on 
Feb. 22, Washington’s birthday. 
Backbone of the Commission’s 
program is a classroom kit con- 
taining a series of color charts, a 
guide to teachers in leading group 
discussion, and a_ system of 
evaluating class participation. Kits, 
along with supplementary educa- 
tional material, are now being 
used in thousands of elementary 
schools, high schools, and univer- 
sities, the Commission reported. 
The Commission was one of 700 
award winners selected by a 
30-man jury from among 40,000 


entries. The foundation is a non- 
sectarian, nonprofit organization 
endowed voluntarily by business, 
industry, service groups, and indi- 
vidual contributions to sponsor an 
annual program of Americanism 
awards, 


Ohio Hospitals Report 
600 Lost Time Accidents 


Some 600 lost time accidents 
were reported by 167 of 180 hos- 
pitals enrolled in the 1957 Ohio 
hospital safety campaign, the Ohio 
Hospital Association reported. 

The 167 hospitals reported that 
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VASELINE™ 
PETROLATUM 


GAUZE 


conforms fully to the official 


standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 


prepacked sterile product 


is available at a 
worthwhile saving ? 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 
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their staffs had worked a total of 
117,013,903 man-hours during 1957. 
Of the 167 hospitals reporting: 
@ 49 hospitals did not have a 
lost time accident during 1957. 
@ 28 hospitals reported one lost 
time accident each during 1957. 
@ 90 hospitals reported a total 
of 572 lost time accidents during 
1957. 


St. Louis Blue Cross Head 


Announces His Retirement 


Elmer F. Nester, executive 
director of the St. Louis Blue 
Cross Plan since May 1946, has 
announced his 
retirement 
from the post 
effective 
June 30. 

Mr. Nester, 
57, requested 
retirement on 
the advice of 
his physician. 
He joined the 
Blue Cross en- 
rollment staff 
in 1936 and was named assistant 
diiector in 1940 and associate di- 
rector in 1945. 

Mr. Nester served as a member 
of the Blue Cross Commission and 
is a- member of the board of 
directors of Health Service Inc. 
(nonprofit insurance company re- 
sponsible for actuavial and rate 
calculating operations in connec- 
tion with national accounts), and 
is a member of the House of Dele- 
gates of the American Hosp:tal 
Association. 

No successor has yet been named. 


MR. NESTER 


Mississippi Hospital Lien Bill 
Faces Insurance Opposition 


Strong opposition to a hospital 
lien bill before the Mississippi 
legislature has been reported by 
the Mississippi Hospital Associa- 
tion. The opposition is coming 
from some lawyers and insurance 
companies, the state association 
stated. 

In order to permit passage of 
the bill, a compromise may have 
to be effected whereby claims of 
less than $100 or $200 would be 
invalid, MHA stated. As of Janu- 
ary 1957, the association reported, 
27 states had hospital lien laws. 

MHA reported that the follow- 
ing bills affecting hospitals are 
among those which have been sub- 
mitted for consideration by the 
state legislature: 

® Compensation for trustees of 
county hospitals at the rate of $6 
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LIQUI-MED 


... New Dimension in 


Therapy Regulators! 


Streamlined, efficient function . . . that’s the 
new dimension you get in Liqui-Med Therapy 
Regulators. Designed expressly for use by 
hospital personnel, they provide optimum 
accuracy, virtually eliminate mistakes. 


Stainless steel diaphragm. Nylon pointed ad- 
justing screw prevents metallic friction... 
exclusive REGULITE adjusting cap gives error- 
free settings .. . 4000 lb. H.P. O2 gauges for 
extra safety. Write for free literature. 


FOR 
MORE EFFICIENT 
ANESTHESIA 


EXCLUSIVE! THE 


SURGICAL RESPIRATOR 


Developed by an experienced anesthesiologist who has 
designed respirators for many years, the Mérch res- 
pirator provides the safe, efficient, modern conditions 
demanded by present-day surgical techniques. 


@ Reduces the amount of anesthesia needed. 
| @ Relaxes the abdominal wall. 
@ Provides a quieter surgical field. 
@ Follows patient’s respiration. 
@ Easy adjustment of rate, pressure and volume. 


| @ Connects to any anesthesia apparatus, or can be used 
without apparatus. 


@ Operated by compressed air or oxygen — no elec 
trical components. 


@ All rubber parts are conductive. 
Now exclusively represented by Liquid Carbonic. Write 


LIQUID CARBONIC 


DIVISION OF GENERAL DYNAMICS CORPORATION 
3100 South Kedzie Avenue, Chicago 23, Illinois 
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per meeting, travel expenses of 
six cents per mile, with payments 
not to be made for more than 18 
meetings in any one year. 

® Establishment of a State Re- 
habilitation Board to replace the 
Board of Trustees of State 
Eleemosynary Institutions, Board 
of Trustees for Mental Institutions, 
and Board of Trustees of Missis- 
sippi Training Schools. 

® Amendment of the state con- 
stitution to make hospital care for 
the indigent mandatory and to 
provide for public inspection of 
every hospital in the state. 

® Auditing of records of mu- 
nicipalities and their institutions 
by the state. 

@® Appropriation of $22,325,000 
to the State Board of Public Wel- 
fare for financial assistance to the 
needy aged, needy blind, needy 
disabled, and dependent children. 


News of Newsletters 


The name of the new official 
news bulletin of the lowa Hospital 
Association is Scan. 

* * 

The first issue of Idaho Hospitals 
Newsletter, the official publication 
of the Idaho Hospital Association, 


was published in January. Jon A. 
Ogden is executive secretary of the 
association. 

* 

Hospital Horizons is the new 
name of the information bulletin 
of the Columbus (Ohio) Hospital 
Federation. 


Groups Name Officers 


Alabama Hospital Assocation: presi- 
dent, E. E. Cavaleri Jr., adminis- 
trator, Crippled Children’s Clinic 
and Hospital, Birmingham; presi- 
dent-elect, E. C. Bramlett, assist- 
ant administrator and _ business 
manager, Mobile Infirmary, Mo- 
bile; secretary-treasurer, Ernest S. 
Williams, assistant administrator, 
Carraway Methodist Hospital, Bir- 
mingham. 

East Bay Hospital Conference of North- 
ern California: president, Harold T. 
Norman, administrator, Children’s 
Hospital of the East Bay, Oakland; 
vice president, John F. Wight, 
administrative director, Herrick 
Memorial Hospital, Berkeley; 
secretary-treasurer, Louis P. Funk, 
administrator, Vallejo General 
Hospital, Vallejo. 

California Central Coast Hospital Con- 
ference: president, Richard Blaisdell, 


administrator, Peninsula Hospital, 
Burlingame; president-elect, Ray 
Grove, Monterey Hospital, Salinas; 
secretary, Bruce Sanderson, Palo 
Alto Hospital. 


San Francisco Hospital Conference: 
president, Mark Berke, director, 
Mt. Zion Hospital; vice president, 
Joseph L. Zem, director, St. Luke’s 
Hospital; secretary, W. J. Kramer, 
executive secretary, San Fran- 
cisco Hospital Conference; treas- 
urer, W. P. Geigenmuller, superin- 
tendent, Stanford University 
Hospitals. 


Atlanta Hospitals Superintendents’ 
Council: president, Jessie Candlish, 
administrator, Henrietta Egleston 
Memorial Hospital; vice president, 
Ben Brewer, assistant administra- 
tor, Georgia Baptist Hospital; sec- 
retary-treasurer, Sister Mary 
Josetta, administrator, St. Joseph’s 
Infirmary. 


Hospital Association of Hawaii: presi- 
dent, Kenji Goto, administrator, 
Kuakini Hospital, Honolulu; presi- 
dent-elect, Dr. Peter Kim, superin- 
tendent, Samuel Mahelona Me- 
morial Hospital, Kealia, Kauai; 
secretary, Lee G. Wheeler, assistant 
director, Division of Hospitals and 


Medical Care, Department of 
Health, Honolulu; treasurer, Da- 
mien Almeida, controller, St. 


Francis Hospital, Honolulu. 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Whittier Hospital—Whittier. 


ILLINOIS 


- 


Ny West Towns Hospital Association—Oak 4 
Park. 
ra Glenwood State School—Glenwood. 
MARYLAND 
ie Naval School of Hospital Administration 2 
‘- — National Naval Medical Center — 
Bethesda. 
NEBRASKA 
aa Community Hospital—Broken Bow. 
NEW YORK 
Reconstruction Home—lIthaca. 
% Royal Hospital—New York City. 
: HYLAND 
ong normal human serum Haverford Hospital Corporation—Haver- 
town. 
a Jeannette District Hospital Association— 
Jeannette. 
; NEW PERSONAL MEMBERS 
Fast-Acting, Hepatitis-Free, Ready for Immediate Use Bete, O-~chiet eng—Everett 
: 25% (Salt-Poor) Solution: 20 cc. vial (5.0 Gm. albumin) (Wash Ceneral Hospital. 
; for syringe administration Bowell, Edward P.—asst. supt. of bidgs. 
Syting and ‘grounds— Binghamton (N.Y.) City 
. 50 cc. vial (12.5 Gm. albumin) with administration set Hospital. 
es 5% Solution in Saline: 250 cc. bottle (12.5 Gm. albumin) em ceeengsnain. supv.—Victoria 
with administration set Charles, Jewish U—chief one dir. 
8 serv.—Jewis ronic sease Hospita 
Hyland Laboratories —Brooklyn, N.Y 
4 4501 colorado blvud., los angeles 39, calif. "Harold §—bidg 
= 252 hawthorne ave., yonkers, n.J. Collier, A. C.—asst. pur. agt.—University 
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‘(FLEET 


PHOSPHO-SODA 


(FLEET)® 


Phospho-Soda (Fleet) is recognized as an effective laxative 
in the treatment of long term constipation or occasional costive 
distress ... and as an intestinal cleansing 


ia. agent prior to examination or surgery. Each 


100 cc. contains 48 Gm. Sodium Biphosphate 
and 16 Gm. Sodium Phosphate. 


c.B. FLEET Coao., inNC. 
Lynchburg, Virginia 


also makers of 


FLEET° ENEMA Disposable Unit 
OIL RETENTION ENEMA ¥(FLEED® 
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and Hillman Clinic—Birming- 

am, a. 

Conroy, John F.—chief eng.—St. Johns 
Hospital—Oxnard, Calif. 

Coppa, Joseph A.—mgr.—Mohave General 
Ospital—Kingman, Ariz. 

Cupino, Eliseo K.—student—Michigan State 
niversity—East Lansing, Mich. 

Daniels, H. J.—chief eng—Our Lady of 
Bellefonte Hospital—Ashland, Ky. 

Eininger, J.—asst. exec. dir.—Lutheran 
Hospitals and Home _ Society—Fargo, 


N. Dak. 

Fecteau, Jack R.—student in hosp. adm.— 
University of Minnesota—Minneapolis. 
Fleming, Don P.—student in hosp. adm.— 

University of California—Berkeley. 

Flynn, Gerald F.—adm.—Goshen (N.Y.) 

ospital. 

Gardner, Willetta Mosser—asst. ed.— 
American Journal of Nursing—New 
York City 

Globensky, Mrs. R. D.—adm. sec. and pur. 
agt—James W. Sheldon Memorial Hos- 
pital—Albicn, Much. 

Hampers, Constantine George—adm. res.— 
Butler (Pa.) County Memorial Hospital. 

Harvey, Roy T.—hosp. main. eng.—Gar- 
rett County Memorial Hospital—Oak- 


Havely, Warren O.—pur. agt.—Driscoll 
Foundation Children’s Hospital—Corpus 
Christi, Tex. 

Herzel, Donald Lewis—pur. agt.—Baptist 
Hospital—Pensacola, a. 

Hoover, Lt. Col. Chris D.—student hosp. 
adm.—Army Medical Service School— 
Fort Sam Houston, Tex. 

Johnson, Thomas Jr.—plant supt.—New 
England Sinai Hospital—Jamaica Plain, 

ass. 

Johnson, William A.—chief 
John’s Hospital—Helena, Mont. 

Kelly, Joe—mem. City of Marietta (Ga.) 
Hosp. Auth.— Kennestone >spital — 
Marietta. 

MacInnis, Frederick J.—chief eng.—Cooley 
Dickinson Hospital—Northampton, Mass. 

MacLeod, Norman-—chief eng.—Winnipeg 
(Manitoba) General Hospital 

Mapps, Helen J.—adm. mgr.—St. Vrain 
ospital Association—Longmont, Colo. 

Martin, Beulah M.—asst. dir.—Shriners 
Hospital—Philadelphia. 

Matters, George W.—supt. of pavilion and 
elevator main.—Jefferson Medical Col- 
lege Hospital—Philadelphia. 


eng.—St. 


avers, George H., Jr.—adm. asst.—A. O. 

ox Memorial Hospital—Oneonta, N.Y. 

McKinney, John R.—student in hosp. adm. 
—Medical College of Virginia—Rich- 
mond. 

Mehrer, Ervin—area eng.—Lutheran Hos- 
pital and Homes Society—Fargo, N. Dak. 

Newcorn, Cecil M.—dir. dept. of pur.— 
University of Kansas Medical Center— 
Kansas City. 

O’Meara, John Vincent—adm. res.—High- 
land Park (Ill.) Hospital Foundation. 
Palchikoff, Nikolay S.—adm.—Palm Har- 
r General Hospital—Garden Grove, 

Calif. 

Pape, John W.—const. and main. eng.— 
Marinette (Wis.) General Hospital. 
Phillips, John P.—supt. plant operations— 
P. Bissell Hospital—Wilmington, 

e 


Rabideau, Robert Neal—adm. res.—Vir- 


ginia Mason Hospital—Seattle. 
Robbins, Gerald D.—eng.—Kuing's Daugh- 
ters Hospital—Frankfort, Ky. 
Royce, Betty H.—diet——Our Lady of 
Lourdes Hospital—Pasco, Wash. 
Schafer, A. Kent—adm.—James Decker 
Munson Hospital—Traverse City, Mich. 
Scharer, Francis A.—chief eng.—St. Fran- 
cis Hospital—Trenton, N. J. 

Schmid, Fred W.—asst. dir.—Jameson 
Memorial Hospital—New Castle, Pa. 
Selwyn, Robert E.—exec.—off. adm.— 
Fitzsimons Army Hospital—Denver. 
Shepherd, James F.—student in hosp. adm. 
—Northwestern University—Chicago. 
Shuler, Donald Eugene—student in hosp. 
adm.—National Naval Medical Center— 

Bethesda, 

Sister Mary Alma agt.—St. 
Joseph's Hospital—Houston, Tex. 

Sister Marita—pur. agt.—Divine Provi- 
dence Hospital—Williamsport, Pa. 

Small, ist Lt. Arthur H.—asst. chief prof. 
—records branch—Armed Forces Insti- 
tute of Pathology—Washington, D.C. 

Smith, Charles Patrick Sr.—chief eng.— 
Eye, Ear, Nose and Throat Hospital— 
New Orleans. 

Stomberg, Arthur W., Jr.—plant eng.— 
Children’s Medical Center—Boston. 

Tait, Francis Thomas—chief eng.—Anna 
Jacques Hospital—Newburyport, Mass. 

Verret, Lloyd J.—student in hosp. adm. 
—Northwestern University—Chicago. 


STEAM-CHEF 


AM COOKER 


Adds Convenience . . . Versatility ... Safety and Speed to Food Preparation 
A Size and Style for Every Kitchen 
GAS, ELECTRIC OR DIRECT STEAM OPERATED 


This new series ‘““Twelve-Twenty” Cafeteria Pan steam cocker, features 
cafeteria pans side-by-side. It accommodates two standard 12 x 20 
inch cafeteria pans on each shelf, total capacity is 6 pans per steam- 


ing compartment. 


For complete detailed information and specifications write 


THE CLEVELAND RANGE COMPANY 


“The Steamer People’’ 


3333-Y Lakeside Avenue 
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e Cleveland 14, Ohio 


Waxman, Clive R., Jr.—student in hosp. 

adm .—Michigan State University—East 
nsing. 

Wescoe Meatertek H., R.N.—dir. of nrsg.— 

Jewish Hospital Association—Cincinnati. 

Wold, Truman C.—bus. mgr.—Lutheran 

Hos - and Homes Society—Fargo, 
ak. 


Zaharis, Leon E.—main. supv.—Cornell 
Infirmary and Clinic—Ithaca, N.Y 


HOSPITAL AUXILIARIES 


Women's Auxiliary of the Memorial Hos- 
pital—Belleville, Il. 

Itasca Memorial Hospital Women’s Auxil- 
iary—Grand Rapids, Minn. 

Lake View Memorial Hospital Women's 
Auxiliary—Two Harbors, Minn. 

Eastern Long Island Hospital Auxiliary— 
Greenport, N.Y. 

Women's Auxiliary of Placid Memorial 
Hospital—Lake Placid, N.Y. 

Women’s Auxiliary of Olean (N.Y.) Gen- 
eral Hospital. 

Ponca City (Okla.) Hospital Woman's 
Auxiliary. 

Women's Auxiliary to Jeannette (Pa) 
District Hospital Association. 

Kauai Veterans Memorial Hospital Auxil- 
iary—Waimea, Kauai, Hawaii. 


Hospital association meetings 
(Continued from page 6) 


Medical Record Library Personnel—-Apri! 
14-16; Seattle, Wosh. (Benjamin 
Franklin Hotel) 

Obstetrical Nursing Service Administra- 
tion—April 28-May |; New Orleans 
(Hotel Monteleone) 

Institute for Occupational Therapists — 
April 28-May 2; Boston (Somerset 
Hotel) 

Hospital Auxiliary Leadership——May 6- 
8; Chicago (Edgewater Beach Hotel) 

Central Service Administration — Moy 
12-15; Pittsburgh (Roosevelt Hote!) 

Nursing In-Service Program—Moy 26- 
29; Colorado Springs, Colo. (Antlers 
Hotel) 

Hospital Dental Service——June 2-5; Chi- 
cago ‘Edgewoter Beach Hotel) 

Dietary Department Administration — 
June 2-6; New York City (Sheraton- 
McAlpin Hotel) 

Hospital Organization Planning Work- 
shop——June 4-6; Roanoke, Va. (Ho- 
tel Roanoke) 

Administrators’ Secretaries——June 9-|!; 
San Mateo, Calif. (Villa Hotel) 

Hospital Public Relations—June 
Berkeiey, Calif. (Claremont Hote!) 

Hospital Pharmacy——June |6-20; Phil- 
adelphia (Temple University) 

Directors of Hospital _Volunteers—June 
25-27; Kansas City, Mo. (Bellerive 
Hotel) 

Hospite! Lew—July |-3; Denver (Cos- 
mopolitan Hotel) 

Hospital Purchasing—July |4-18; East 
Lansing, Mich. (Michigan State Uni- 
versity) 

Hospital Pharmacy—July 28-August |; 
Chicago (University of Chicago) 

Dietary Department Administration — 
September 8-12; Kansas City, Mo. 
(Bellerive Hotel) 

Disaster Planning—September 15-17: 
Dallas, Tex. (Adolphus Hotel) 

Evening and Night Nursing Service Ad- 
ministration Institute—September 22- 
25; Indianapolis (Sheraton-Lincoln 
Hotel ) 

Operating Room Administration — Sep- 
tember 29-October 2; New York City 
(Sheraton-McAlpin Hotel) 

Medical Social Workers—September 29- 
October 3; Minneapolis (Hotel Radis- 
son) 
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a gas tight system is only 
as good as its Washer if 
The most modern equipment, plus the 
purest gas, plus perfect mechanical order 
are not enough if the cylinder connection 
washer does not prevent leaking. 
The new Puritan silver tone valve washer 
now enables all cylinder connections to be 
made leakproof—and stay leakproof —with | 
just minimum tightening. | 
Only because of the development of a new 
especially molded material is this impor- 
tant advancement in valve washer per- 
formance possible. 
uritan 
COMPRESSED GAS CORPORATION 
KANSAS CITY 8. MO. 
PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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WHEN YOU 
STANDARDIZE 
ON THE 


STAFF CHIEFS 


base decisions on exact blood- 
pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressure quickly 
and accurately—everywhere in 


the hospital. 


MAINTENANCE MEN 


find repairs minimized: re- 
placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 


for the hospital. 


IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER* 


W.A. BAUM CO., Ino. 


COPIAGUE, L.I., N.Y. 


Since 1916 Originator and Maker of 


Bloodpressure Apparatus Exclusively 
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Service from headquarters 
(Continued from page 25) 


to medical and paramedical stu- 
dents is based on the generic name 
concept. 

One method of developing the 
generic name concept is the for- 
mation of a pharmacy and thera- 
peutic’s committee of the medical 
staff. Such a committee, composed 
of physicians and pharmacists, 
assists in the formulation of broad 
professional policies regarding the 
valuation, selection, procurement, 
distribution, use, safety procedures, 
and other matters relating to 
drugs in the hospital. 

This committee can qo much to 
prevent unnecessary duplication 
in the stock of the same basic drug 
and its preparations. It would be 
the responsibility of this commit- 
tee to select drugs of the highest 
quality, produced. by reputable 
manufacturers who are routinely 
engaged in research and quality 
control. Certainly the intention to 
use generic rather than the brand 
name in prescribing drugs in hos- 
pitals must be based on reasons 
cited above and not as a mecha- 
nism for purchasing drugs at the 
lowest cost. This committee, there- 
fore, must base its decisions in 
the selection of drugs on such 
standards as are promulgated by 
the U. S. Pharmacopoeia, National 
Formulary and the writings of the 
Council on Drugs of the American 
Medical Association and other 
such reliable agencies. In most 
cases, however, reputable manu- 
facturers produce pharmaceuticals 
which generally exceed the mini- 
mum requirements established by 
the agencies. 

You may also wish to refer to 
an article which appeared in the 
June 16, 1957, issue of HOSPITALS, 
J.A.H.A., Rational Drug Therapy: 
What it is—and what it is not, 
written by August H. Groeschel, 
M.D.—JosePpH A. 


Day-by-day care for years 
to come 


(Continued from page 51) 


of particular diseases, and (3) 
secondary prevention or halting 


the progression of a disease from 
its early unrecognized stage to a 
more severe one and preventing 
complications of disease, 

Many of the chronic illnesses go 
through a long silent phase before 
symptoms are recognized by the 
patient. Health examinations of 
presumably well persons have dis- 
closed enough significant devia- 
tions from normal to support the 
regular continuance of such ex- 
aminations. The American Medical 
Association has suggested annual 
health examinations for normal 
persons 35 to 60 years of age and 
semi-annual examinations for 
normal persons more than 60. 


TIME, INTEREST, MONEY 


Several difficulties present them- 
selves in attaining this goal, how- 
ever. First, a complete physical 
examination is time consuming— 
would the medical profession have 
the time if all the population 
wanted periodical health examina- 
tions? Second, what would inspire 
well individuals to seek periodical 
health examinations? Third, how 
would such examinations be 
financed? 

The answers to these questions 
are not optimistic. We would prob- 
ably find ourselves short of phy- 
Siclans by a significant margin. 
Experience has shown that people 
are reluctant to seek health ex- 
aminations if they have no symp- 
toms—and often when they do. A 
survey by the National Opinion 
Research Center of the University 
of Chicago found that only 60 per 
cent of the population had seen a 
doctor during the survey year al- 
though 90 per cent of the public 
believes in such examinations. The 
cost of such an examination would 
not be negligible and seldom is 
provided in insurance plans. Even 
when health examinations have 
been offered free as an experiment, 
however, they have been refused. 

Perhaps the answer lies in a 
community-motivated program 
stressing prevention. Community 
resources including hospitals could 
be mobilized for this purpose. In- 
surance plans could cut eventual 
costs by requiring periodic health 
examinations as a condition of 
contract continuation, although 
this would not be an_ initially 
popular provision. 

Rehabilitation has progressed to 
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>a 
BLOODPRESSURE STANDARD 
THE WORLD OVER 
Sos 
= 


ANNIE M. WARNER HOSPITAL 
THE experience gained : Gettysburg, Pennsylvania 


Objective: $350,000 


and specialized techniques developed Subscribed: $373,000 


in our nearly 40 years of service 


exclusively to hospitals 
CHRISTIAN WELFARE HOSPITAL 


have proved effective in building fund East St. Louie, 
programs requiring modest sums, a Objective: $850,000 
as well as many involving © Subscribed: $914,000 


multi-million dollar goals. 
In the last 15 years, for example, * CLAREMONT GENERAL HOSPITAL 
we have directed 135 campaigns with 3 Claremont, New Hampshire 
objectives of less than $1,000,000, a Objective: $350,000 
producing total subscriptions of $66,000,000. SS: ee 
This represents 27 percent of the 
$242,000,000 contributed in our 219 hospital 
campaigns during this period. : Objective: $600,000 
Subscribed: $605,000 


GEARED FOR LOCAL NEEDS 


li the I GOOD SAMARITAN HOSPITAL 
Among our clients in the last Pottsville, Pennsylvania 


12 months were eight hospitals Objective: $300,000 
seeking funds by public subscription Subscribed: $421,000 
ranging from $300,000 to $850,000. 
Each campaign was mapped 

to meet prevailing local conditions, and 


MANCHESTER MEMORIAL HOSPITAL 
Manchester, Connecticut 


Objective: $850,000 


each resulted in a new record of response Subscribed: $810,000 
in relation to community resources. 
Almost 100 times in the same 15-year period, PORTER HOSPITAL 
~~ we have returned for second, third, and even Middlebury, Vermont 
fourth campaigns, as a result of the Objective: $300,000 


effectiveness of our time-tested methods. Subscribed: $331,000 


whether applied in programs 
to raise more—or less— 
than a million dollars. 


THE HOSPITAL 
Sidney, New York 
Objective: $350,000 
Subscribed: $358,000 


FUND-RAISING AND PUBLIC RELATIONS COUNSEL TO HOSPITALS ONLY 
137 NEWBURY STREET, BOSTON 16, MASS. 
Charter Member of 
American Association of WILL, FOLSOM AND SMITH, INC. 


Fund-Raising Counse 25 WEST 43xn STREET, NEW YORK 36, N. Y. 
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Ident-A-Band 
PROTECTION 


Ident-A-Band is the one system 
that provides sealed-on protection 
—the system that rivet-seals all 
identifying data inside. A gentle 
squeeze of the Hollister Sealing 
instrument and the seal is locked 
permanently. And only Ident-A- 
Band gives this really permanent 
sealed-on and sealed-in protection 
at a cost so reasonable that every 
hospital can easily afford it. 


Only about a dime —a little more 
or a little less depending on annual 
usage—protects the patient against 
the hazards of misidentification. 
Ident-A-Band provides instant, 
positive identification of all pa- 
tients at all times. Invaluable for 
checking identity before surgery, 
when administering blood and at 
medication time. A letter or post- 
card will bring you complete in- 
formation. 


SEND FOR SAMPLE — SEE HOW 


Ident-A-Band~ 


prevents mixups 


Franklin C. Hollister Company 
833 N. Orleans St., Chicago 10, Ill. 
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the point where its goals are un- 
derstandable; but its limitations 
are of time, personnel, and financ- 
ing. We, in the hospital field, need 
to emphasize prevention to the 
public; we need more trained per- 
sonnel currently and in the future; 
and we need adequate financing 
for long-term care and rehabilita- 
tion, especially for the older 
population. 


Layout suggestions from the 
drawing boards of the Public 
Health Service 


(Continued from page 57) 


that a minimum clearance of 3 
feet be provided from each end 
of the work benches to permit 
working on appliances in the vises. 
This plan also includes a foot- 
operated patching machine and a 
heavy-duty sewing machine with 
a flat bed. (Separate machines are 
preferable to the combination 
patching and heavy-duty sewing 
machine with removable flat bed.) 

Plaster bandages are generally 
used to make negative casts of 
stumps. Positive casts are usually 
made in commercial shops. It is 
desirable, however, to provide 
facilities for the use of powder 
plaster in the shop. The items pre- 
sented in the equipment list, page 
57, are recommended for the 
facility shown in the type “A” 
plan. In addition, a variety of small 
items including hand tools used 
by the prosthetist and the orthotist 
would be required. 

In limited programs, it may be 
necessary to omit some of the fea- 
tures included in the type “A” 
plan and provide minimum facili- 
ties as indicated in type “B” plan 
(page 56). For this type of pro- 
gram, the following revisions are 
recommended in the shop require- 
ments suggested in the equipment 
list: 

@® Omit the nine-inch screw cut- 
ting metal lathe, the floor-type 
metal cutting shear, one work 
bench and stool, one 4%-inch 
heavy-duty swivel-type vise, the 
foot-operated patching machine 
and chair, and the heavy-duty 
sewing machine with flat bed. 

@ Provide a 4%-inch heavy-duty 
swivel-type limb vise; a 50-pound 
blacksmith’s anvil (on one bench 
for both specialists as indicated in 


plan B); and a combination patch- 
ing and heavy-duty sewing ma- 
chine with removable flat bed. 


Fitting booth 


At least one fitting booth is rec- 
ommended for the convenience and 
privacy of the patient during such 
procedures as taking measure- 
ments and making tracings of the 
stump and fitting or removal of 
the prosthesis or brace. The booth 
should be directly accessible from 
the shop and must be large enough 
to permit the movement of pa- 
tients in wheel chairs and stretch- 
ers. A table with a firm, uphol- 
stered top similar to the treatment 
tables used in the physical therapy 
unit is recommended for taking 
measurements and making trac- 
ings of patients and for fitting and 
removal of some types of pros- 
theses and braces. Work space 
should be provided on both sides 
and one end of this table. 

The following equipment is rec- 
ommended for the fitting booth: 
treatment table, 24 inches by 72 
inches, 31 inches high; desk with 
drawers, 20 inches by 36 inches, 
30 inches high; chair, with arms; 
and hook strip. 


Storage 


A storage room is recommended. 
Small drawers will be required 
for a variety of replacement parts 
and open shelves are needed for 
bulky supplies. The room can also 
be used to store appliances ready 
for fitting or being returned to 
the commercial shop for repairs of 
a major nature. 


Waiting area 


A separate waiting area is not 
usually necessary for a minimum 
facility since patients can wait in 
a general waiting room and be 
supervised by the appointment 
clerk. 

In some exceptional programs 
in which’ extensive research, 
teaching or specialized service are 
factors, more extensive facilities 
than those suggested may be 
needed. These programs require 
individual study as to require- 
ments but most of the needs may 
be met by repeating the elements 
suggested for a minimum facility 
to the extent required by the pro- 
gram. 
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PRO RE NATA 


JOHN H. HAYES 


If brevity is the soul of wit, 
would you consider a long TV 
commercial as half-sold, or half- 
witted? Or both? 

Respect is earned; and affection 
is an extra dividend. 

You cannot force anyone to care 
for someone he hates. 

In the gid days persons who for- 
got their bonds of matrimony were 
put in stocks. 

The people with the highest in- 
comes today are mostly singers, 
TV personalities and movie actors. 
A sad. commentary; because it 
proves that we are willing to pay 


more for amusement than we are 
for education, health and other 
really worthwhile subjects. 
A man who was treated with plas- 
ma 
Developed a silly phantasma. 
He thought that his wheezes, 
And choking and sneezes 
Were caused by a donor with 
asthma. 
> 
Life is tough. You no more than 
put the snow shovel away when 
you have to take out the lawn 
mower. 
>. 

No, Myrtle. A photographer does 
not always have A Negative blood. 

If you are an administrator with 
a rather common name it can hap- 
pen that at time mail intended for 
a patient with the same name is 
erroneously delivered to and 
opened by you. Usually such let- 
ters are warm and sympathetic; 


but it could happen that one might 


read as follows: 
Dearest: Sorry I cannot get up 
to see you; but father says that if 


I ever see “that bum” again he 
will disown me. 

Do not write to me, as he might 
see the letter. We will just have to 
wait until things look better. All 
my love, 

Gertrude. 

The most effective long range 
missile is the virus which gave us 
the Asiatic Flu. 


When I was managing a large 
hospital in a large city I used to 
envy the men and women who op- 
erated smaller institutions in rural 
communities. They told me, “Don’t 
you believe it. We have the same 
troubles you have; but in smaller 
hospitals they loom larger’”’. 


@ 


UNCLE BUDGE SEZ: 

Nobody seems to work as hard 
or as fast as I used to in the days 
when older people complained 
about how slow and lazy I was. 

The trouble with kids today is 
we make too many allowances for 
them and give too large allowances 
to them. 


GOOD DESIGN 


process of construction. 


On the basis of our experience in a variety of successful 
hospital fund-raising campaigns, we feel we may be able to 
assist you. We cordially invite you to consult us—at no 


obligation to you, of course. 


JOHN F. RICH COMPANY 


3 Penn Center Plaza 
PHILADELPHIA 2, PA. 
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PLUS 
SOUND FINANCIAL PLANNING 


This was the new Lankenau Hospital of Philadelphia in the 
Lankenau has been a continuing 
client of the John F. Rich Company since 1953. This mag- 
nificent $11,000,000 building is the result of fine archi- 
tectural design and sound financial planning. 
your expansion and modernization program requires a good 
architect, so it will need competent fund-raising counsel. 


Just as 


you use... 
Consult him... 


Member, American Association of Fund-Raising Counsel 


tion. It will save you time and 
money. 


SHELBY, 


LOOK FOR THE TRIANGLE — IT IDENTIFIES SHELBY QUALITY BUSINESS FORMS 


SHELBY brings you 


EXPERT HELP 


on all your printed forms 
and systems 


Shelby Salesbook has been serving 
hospitals for over 50 years. Your 
own Shelby representative knows 
hospital problems. He's more than 
a printing salesman... 
help you cut record-keeping time, 
simplify and reduce the number 
of forms you use, and he can show 
you how to eliminate errors and 
lost charges. Finally, he can pro- 
vide you with every type of form 
at a minimum cost. 
there's no obliga- 


he can 


| 
i 


i 
| 


SHELBY SALESBOOK CO. suétey 


OHIO 
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OUR 62nd YEAR 
4 
fi Personnel Bureau POSIT Wanted—EDUCATIONAL DIRECTOR for 
oe. ) IONS OPEN diploma school of nursing in 190 bed gen- 
3rd floore!85 N.WABASH AVE, oral community hos ital located in resort 
CHICAGOe ci on e ichigan. Hospita 
ye NURSE ANESTHETIST RNA for 125 bed accredited by Joint Commission, 
tact G. L. Crutchfield, Administrator, | programs, for interns. 
cnneid, ministrator, Oua- ab technicians and x-ray technici - 
Telephone RAndolph 6-5682 chita County Hospital, Camden, Arkansas. sonnel licies, 
ian ADMINISTRATORS: (a) Fully appvd, salary $6,000 per annum. Apply Box HOS- 
oa tchg hsp, 450 bds; $15,000; increases in 6 DIRECTOR OF NURSES: 100-bed J.C.A.H. PITA I-20. State experi a - 
p perience and quali 
, mo: home; utilities; E. (b) Med or non approved, general hospital with 3-year fications. 
med; 600 bd med ents; units: req's diploma school of nursing; ex 
is exper in med schl a sps & ability dele- sion program in process; good working ; 
authority; lge tchg prog; NE. (c) conditions, social security and group hos- 
| Req’s degree HA, PA or Bus Adm, 4 yrs pitalization. Positions open July 1, 1958. De- South Carolina State Board of Health. Work 
exper or equivalent; 360 bd, fully-apprvd gree required. Salary open. Apply HOS- on state wide level. Advanced training in 
hsp; hsp Fel. PITALS, Box I-19. nutrition or dietetic internship. Salary 
= s Member or Fel- 
TIA: Florida coast twa: extremely | Wanted: REGISTERED MEDICAL REC- 
attrac area. (e) JCAH, 150 bd genl hsp; ORD LIBRARIAN to assist Department ent 
oe attrac _twn, 30,000; Ohio. (f) 80 bd, vol | Head in 700 bed teaching hospital, with a | Write Julia P Branson, S C Stare hood 
genl JCAH hsp; shld have 98,000; of Health, Columbia South 
US; W. (h) Clinic Mgr; cl estab 4 yrs | pith qualiications of app icant. Contact 
exgand’g to 10 men; new bidg; oil area; tal. Dalles y P month. Sick leave vacation and. holiday 
nefits. For fu etails contact Henr 
2 ADMINISTRATIVE POSTS: (i) Account CHIEF LABORATORY TECHNICIAN, | Kallio, Admin., Lompoc Community Hos. 
he ant w/coll degree or eqiv to serv as Exec | Brightlook Hospital, 10 Summer St., St. | pital, Lompoc, California. 
anil general hospital. Laboratory under super- ADMINISTRATOR: 54-bed, JCAH ac- 
y 1g cur West-Morth-Cen. vision of pathologist. Salary per month credited general hospital in university 
7 ; Bu if well qualified. Write or telephone Ralph community, suburban Chicago. Interview- 
tral. (kK) Bus Mgr; pre € degree, H. Ross, Acting Administrator, Ploneer ing now. Good salary, exceptional oppor- 
oe able reorgan bus ofc; advance to asst adm 8-2311 tunity for growth. Apply HOSPITALS 
2 1 yr; JCAH vol genl hsp, 125 bds, now ex- Box 1-22. ‘ 
a ndg; twn 60,000; MW. (1) Cred & coll | REGISTERED RECORD LIBRARIAN. Good 
2 gr; able set up dept; will succeed to Bus Personnel Policies; Excellent salary. 80 bed LIBRARIAN: Registered or equal; full 
Mgr; work un er Comptroller; vol, genl Accredited Hospital. Apply: Administrator, charge of department in 45 bed hospital, 
beg JCAH hsp; $6,000; town 50,000; MW. (m) Sidney A. Sumby Hospital, 234 Visger Road, 75 miles east of St. Louis, Mo. Salary 
€ Cred & Coll Mgr; 37 hrs; shid be exp’d River Rouge 18, Michigan. Open. Apply Administrator, Salem Me- 
a all phases hsp c & c; vol, genl, 400 bd ap- morial Hospital, Salem, Illinois. 
* prvd hsp; nr NYC. (n) Personnel Dir; to DIETITIAN: Excellent opportunity for 
vie estab complt formal dept & dir same; fully ADA registered, hospital trained person DIETITIAN ADA, 125 bed hospital. 40-hour 
a apprvd vol genl hsp 300 bds; coll twn in dietetics. Salary commensurate with week. Salary open. To replace retiring die- 
ee 100,000; Mich. (0) Personnel Dir; vol, gen! training and experience. Liberal benefits. titian. Contact G. L. Crutchfield, Adminis- 
=: JCAH hsp, 300 bds; $5,000-$6,000; twn 180 bed general hospital. Apply Personnel trator, Ouachita County Hospital, Camden, 
ee 60,000; Central. Director, Alexian Brothers ospital, 3933 Arkansas. 
ae outh Broadway, St. Louis 18, Mo. 
a MARY A. JOHNSON ASSOCIATES TECHNICIAN: Laboratory, with know!l- 
ee : DOCTOR OF PHYSICAL MEDICINE-RE- edge of x-ray; new 40-bed hospital: con- 
ae AGENCY HABILITATION: Institution located New tact Mrs. Arrabella Olson, R.N., Warren 
gee ed children Hospital, Warren, Minnesota. 
om w York 36, N.Y and adults. Unusual and challenging open- 
aa ion for professiona sciplines in this oO epartmen e 10Spitai, 
field. For” complete information, write miles east of St. Louis, Mo. Salary open. 
e FINE SCREENING BRINGS BEST RESULTS HOSPITALS, Box I-21. Apply Administrator, Salem Memorial 
Hospital, Salem, Illinois. 
study of postions OFFICE MANAGER: 49 bed general hos- 
i cants produces maximum ee = A vr pital located in Tracy, California. Experi- HOSPITAL PERSONNEL BUREAU 
. selection. Candidates a me | : _ ence in hospital as office manager pre- 220 E. Lexington St. Baltimore 2, Md. 
ie credentials are carefull an “* gt ferred. Must be prepared to evaluate No registration fee. LExington 9-5029 
BE dividual situations. an Pe Ny ln current practices and set up new office C. J. Cotter Associates R. J. E. Guild 
qualify routines where needed. Knowledge of NATION-WIDE PLACEMENT SERVICE 
aa method shields both employe PP credit evaluation and follow up necessary. 
me: cant from needless interviews. We do not Openings for Physicians, Administrators, 
=a ific availabl sitions. Since Applicant male or female between ages Anesthetists, Dietitians, Director of Nurs- 
ae advertise Se lic 2 ae every effort to 25-45. Salary open based on experience. ing, Instructors and all RN Categories: 
for the position Write Administrator, Tracy Community and X-ray Technicians, Phys. hera- 
E and the best job for the candidates, we Memorial Hospital, 525 West Eaton Avenue, ists, Social Workers, Pharmacists, Exect. 
ne refer to keep our listings strictly con- Tracy, California, Phone Terminal 5-1500. fe rene se ny Comptrollers and all hospi- 
ential. . 
ak : We do have many interesting openings DIRECTOR — NURSING SERVICE AND Licensed Employment Agent 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other By POSITIONS WANTED 
a supervisory personnel. responsible for Nursing Service and School NT: 
No registration fee of Nursing. Applicants should be in excel- ADMINISTRATOR os H 
lent health, between approximate ages of 
THE MEDICAL BUREAU ene administrative position. Address HOSPI- 
cam k Excellent working conditions in one of the 
ee M. Burneice Larson—Directo: Midwests foremost, institutions, centrally TALS, Box I-23. 
ocate n e ci and convenien 
900 North Michigan Ave. outstanding residential and shopping facili- 
Chi 11. ties. Contact Mr. S. W. Martin, Adminis- 
icago ti, 2200 500 beds. Master’s Degree in Hosp. Admin. 
To physicians hospital administrators, Residency, Asst. Administrator in 
nursing executives and others in the hos- teaching yrs., n 
i pital and medical fields confronted with EDUCATIONAL DIRECTOR for accredited large teaching hospital—4 yrs. Fellow, 
4 the delicate but important problem of re- diploma school of nursing; 270 bed mod- ACHA, age 35. Reply HOSPITALS, Box 
ar, locating, the physician in need of an asso- ern, accredited, general hospital and teach- 1-24. 
oe ciate, or the institution reorganizing or ing institution for Interns, Residents, 
Bi. augmenting its staff. Burneice Larson of X-Ray and Laboratory Technicians. School SERVICES 
4 fers the services of The Medical Bureau. affiliation with Oberlin College and Metro- 
S All negotiations strictly confidential. Op- politan County Hospital for specialties. 
oa portunities in all parts of America, includ- Rapidly expanding community near uni- DISASTER PLANNING consulting service 
a ing countries outside continental United versities. Excellent personnel policies. Sal- to aid your industry or institution to pre- 
na States. Please note our eT ee of op- ary commensurate to degree and experi- pare plans of action in case of fire, flood, 
a portunities in the first issue of each month ence. Write Director of Nursing, Elyria natural disaster or civil defense situations, 
ie: of Hospitals. Write us please for further Memorial Hospital, Elyria, Ohio. Timothy G. Stillman. P.O. Box 54B, Corn- 
ae details. wall-on-Hudson, New York 
"OROTHEA BOWLBY ASSOCIATES ed general hospital. I.B.M.., 
a 8 South Michigan Avenue Chicago 3, Ill Terminal Digit and Soundex Procedures. FOR SALE 
Suite 1420-—-ANdover 3-5293 Opportunity for woman with initiative. 
Darothea Bowlby. Director 40 hour week. Social three weeks PHYSICIANS AUTO DISTRIBUTORS 
vacation and liberal sick leave policies. TREMENDOUS DISCOUNTS. AMERICAN MAKES. 
A Specialized Employment Service for Apply Personnel Director, Harper Hospi- FACTORY—DEALER DELIVERY. GUARANTEED. 
Medical and Hospital Personnel. (Men tal, Detroit 1, Michigan. FINANCING AVAILABLE. NO TRADES 
and Women.) For Administrators, Person. 341 S. GLADSTONE, KANSAS CITY, MISSOURI 
nel Directors, Business: Managers, Dieti- DIETITIAN: Opening in 400 bed hospital : . , 
tians, Physicians, Directors of Nurses, which is adding 120 bed rehabilitation unit. 
Therapists, Pharmacists, Medical Record Excellent opportunity in therapeutic or WANTED 
Librarians, Anesthetists, Public Relations administrative work for A.D.A. registered 
Directors, Housekeepers, Bacteriologists, person. Salary commensurate with train- 
Biochemists, Medical Technologists, X-Ray ing and experience. Liberal benefits. Apply Wanted: Swiftem, automatic, instant re- 
Technicians, Food Service Managers. All Personnel Director, lowa Methodist Hospi- cording thermometer: manufactured b 
inquiries from applicants are kept strictly tal and Raymond Blank Memorial Hospital Burlington Instrument Company. M. 4 
confidential. for Children, Des Moines, Iowa. Tate, D.V.M., Kennett, Missouri. 
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America's First and Foremost Shelf Filing System with — 


MOP FILING CAPACITY — 


Visi-Shelf units are available 
with from 7 to 10 Openings High 
(or up to the ceiling if desired!) 


Record PROTECTION — 


Patented, light weight Doors 
available on all Visi-Shelf units! 


FLING PRODUCTION — 


Visi-Shelf’s exclusive “Facile 
Guide Pull” provides more ac- 
curate fillng; quicker reference! 


OVER 4,000 VISI-SHELF 
INSTALLATIONS IN ALL 
PHASES OF AMERICAN 
BUSINESS SINCE ITS 
INTRODUCTION A 

FEW YEARS AGO! 


Write today for free 
catalog and name of 
nearest dealer. 


VISI-SHELF 
FILE, INC. 
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New York 7, N. Y. 
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PRICE 


CAN YOU BEAT IT? 


A GENUINE ‘‘WHIRLWIND”’ HEAVY-DUTY PUMP 


Wherever you need suction or pressure in the hospital, you 
need this little giant. Built for rugged, continuous duty in 
nursing service. Extremely quiet for use in wards or multiple- 
bed rooms. 30-lb. pressure, 27” vacuum. Complete with regu- 
lators, gauges, automatic oiler, safety trap for liquids, thermal 
cutoff, filter, muffler, stand, 1-gallon receiver bottle with 
separable connectors, electric cord with line switch, Williams 
suction tubes, rubber tubing. 


The stand has stainless steel top and shelf, a drawer for acces- 
sories, four swivel casters. 


GUARANTEED FOR 3 YEARS 


Whirlwind Portable Pump only, without stand. ... . $79.50 


Complete, illustrated circular on Whirlwind pumps and ac- 
cessories upon request. 


Guaranteed for three years against mechanical failure. In event 
of breakdown, you pay only for parts. 


AVAILABLE ONLY AT 


COMPLETE HOSPITAL SUPPLY 


609 College St. Cincinnati 2, O. 
STORES IN CINCINNATI, DAYTON AND COLUMBUS 
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INDICATIONS: 


The first practical and disposable coil kidney is now available. De- 


Acute renal insufficiency veloped after years of intensive research with leading clinicians, the 


Acute tubular necrosis Travenol Coil Kidney, with a dialyzing area of 19,000 sq. cm., affords 
lower nephron nephrosis) distinct advantages in cost and ease of operation. , } 

Postpartum renal insufficiency The efficacy of the unit is indicated by urea clearance figures of from 
ook senilioinn 100 to 300 ml. per minute. The Coil Kidney is supplied ready for use. 
ie paren No sterilizing or autoclaving is necessary. And since it's disposable, 
Nidusable poisons cleaning problems are eliminated. The low replacement cost of the 
harbiturates. bromides. celina disposable coil and the small initial investment required for the per- 
ed : manent tank unit make dialysis a practical and economical hospital 


rrocedure. 
Chronic renal insufficiency 


For additional information, address inquiries to Travenol Laboratories, Inc,/Morton Grove, Illinois 
A DIVISION OF BAXTER LABORATORIES, INC. 
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is absorbable hemostatic shortens operative procedures, 
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strips, 5 inch x 


STRIPS 


36 inch x 


18 inch x 2 inch 


3 yard x 2 inch, 
discs. 5 
fluted form. 


inch; 


four 


Sterilized, 


CONES 


conveniently 


folded 


“POLE 


Supplied in individual glass containers. 
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